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When Mr. Macdonald asked me to address the Society 
or read a paper I seized the opportunity for one particular 
reason, and that was because I was very desirous of showing 
my wish to support our President, and“to show, for my 
part, the appreciation which we all feel of him. (Applause.) 

I think it was rather brave of Mr. Macdonald to ask me 
to read a paper, and I think I show a certain amount of 
temerity in coming before you, considering that I have 
been out of practice now for about seven years. I thought, 
under the circumstances, that possibly what would interest 
you most and would provide the most useful kind of 
discussion would be for me to look back over my experiences 
in practice during a considerable time, and I tried to note 
in my own mind points which had caused me some difficulty 
and which were of interest, and which would be likely to 
provoke a discussion which would be of some use to members 
of this society, and I think I may say particularly to the 
younger members, because we all know that there are many 
pitfalls and troubles which we encounter and which I 
think to the younger practitioners at first sight seem fairly 
easy. When one looks back, however, over a number of 
years one sees that one was not always so successful as one 
would have wished to be, and one wonders whether that is 
due to one’s method or whether there are other difficulties 
which one has not solved. 


CANKER OF THE Ear. 


One of the first things I thought would be of interest 
was the subject of canker in the ears. It is always with us— 
a thing that everybody has to encounter, and I think 
we are agreed that it is extraordinarily troublesome. I 
think one can go almost further and say, in the case of the 
cat, for instance, that the condition is hardly ever absolutely 
cured ; that one may flatter oneself that a case is cured 
only to find the condition recur in the most annoying 
manner after a lapse of time. I do not say that it is actually 
incurable, but is our treatment always quite sufficient ? 
Do we keep our cases long enough under observation to 
prevent those very unpleasant recurrences ? 

I think that probably the most frequent cause of canker — 
certainly in the cat and possibly in the dog—is the presence 
of acari, and that probably it is the presence of acari 
which accounts for these constant recurrences. I say that 
particularly because from my own experience in practice 
the acari are by no means confined to the ear. I have 
found them all over the head, on the back of the neck and in 
the middle line of the body. ‘They wander about the body, 
and if one’s treatment is solely directed to the ear and not 
to the rest of the skin, after the effect of such medicaments 
as one has put into the ear has passed off I think it is 


* Address delivered to the Central Division, N.V.M.A., at 10 Red 
Lion Square, W.C., on 2nd May, 1929. 


quite possible that the acari find their way back again and 
set up the trouble anew. 

While speaking on that, I should like to say a word about 
the manipulation of the ear. While in practice, and 
perhaps more particularly since, I have been very in- 
terested in watching other people’s methods of handling 
ears, and I have been struck at the lack of gentleness 
displayed in the process. I can remember being in one 
surgery and watching the dressing of a dog’s ear by an 
assistant. The dog was one of those little hairy fellows, 
with his hair growing inside the meatus. The assistant 
was plucking out the hair inside the ears with a pair of 
forceps, and the dog was plainly showing the pain he felt. 
I think that was a rough method of treatment, because it 
must be very painful to have hair pulled out of the ears, 
while it does not follow that one is going to get rid of the 
hair ; it only grows again. It is far better to cut it suffi- 
ciently to enable one to get at the meatus. Not only that ; 
if one has to treat this patient frequently, the mere fact 
that the animal knows that the hair is going to be plucked 
from the ear is going to make it a very difficult patient. 

With regard to the dressing of the ears for acariasis, I 
have found that one of the best all-round dressings is 
sulphur, and in the form of milk of sulphur—precipitated 
sulphur. Flowers of sulphur are not so efficacious. This 
form of sulphur is gritty, but sulphur can be made much 
more tolerant to the dog or cat by adding French chalk, 
while, if you want to please your clients, you can also 
incorporate some scented powder. 

This preparation, lightly dusted into the ear two or three 
times a week for three weeks generally will get rid of the 
acari. It is better to get the sulphur spread over the head 
than into the ear alone. In these cases of canker, when 
they are brought to us the ears are generally sore owing 
to the scratching—and sometimes to previous dressing— 
and scabs form. That complicates matters further ; 
the inside of the ear becomes Thflamed and the animal 
continually shakes its head. I think the best way to get 
rid of the sores, and perhaps the scabs where they are only 
partially adherent, is not to scrape them out with wool or 
forceps but, in the first place, to dust in with your sulphur 


] some very finely powdered oxide of zinc. THat very soon 


dries up the inside of the ear; and after a week’s treatment 
the scabs will drop out, or can be easily removed with a 
pair of forceps, and a little piece of wool. These forceps 
[exhibited] are of a very useful pattern, and I find these 
pledgets of absorbent wool are very useful for taking out 
moisture, etc., from the inside of the ear. Being narrow 
and thin they easily go into the meatus and do not cause 
so much pain or irritation as a thick pledget twisted round 
a pair of stout forceps and forced down. 

I emphasise these little points, because I think a very 
great deal depends on manipulating with as little upset 
to the dog or cat as possible ; it makes it so much easier 
for you on future occasions if the animal is not frightened 


when his ears are handled. 
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Tur TREATMENT OF MANGE. 


I was speaking about these acari wandering about over 
the surface of the body. 

We know that there are other parasites wandering on 
the body ; for example, the acari of mange, and it was 
with regard to what are perhaps advances in the treatment 
of cases of mange that I would like to say a word. 

It was my experience in practice that when one had 
really clean people, clean animals and clean houses to deal 
with it was not difficult to get rid of mange. Sulphur, 
again, is a specific ; and sulphur, properly applied, should 
get rid of ordinary sarcoptic mange in three weeks. But I 
had many cases which used to recur, and I know it was not 
the fault of the treatment—it was owing to the dirty 
surroundings in which the dogs were kept. I suppose, 
compared with twenty years ago, houses are even dirtier 
now than they were then, owing to the lack of maids to 
keep them clean. 

One of my greatest troubles in mange cases where the 
dog was kept in the house was the dirty sleeping place ; 
moreover, you would never get rid of the disease until you 
tackled the carpets. Carpets and chairs are terrible for 
harbouring these acari for an unlimited time. I remember 
one case particularly well—I will refer to it again later— 
where over a long period of years the dog in the house kept 
on getting mange until there was a grand clear-out of 
carpets, and the whole house was cleaned from top to 
bottom. One should warn one’s clients against the places 
in which the mangy dog has slept. If a dog is under treat- 
ment at home it should be given paper, cotton, or other 
non-woollen material on which to lie. Acari undoubtedly 
harbour better in carpets and wool and fur rugs than in 
anything else. 

In dealing with mange, I should also like to draw your 
attention to something that Dr. Sheather discovered : 
that the mange parasite is found in the bowel, and can pass 
through the dog’s stomach and intestines and issue as lively 
as ever ; so that the dog may harbour these acari not only 
on his skin but in his inside, and one has to treat his inside 
at the same time that one is treating his outside, otherwise 
he may re-infect his bedding in that way and eventually 
re-infect his skin. A good way I had of dealing with certain 
cases of mange, and one which was less objectionable to 
clients than the usual oil and sulphur dressing, was by 
means of baths, and a very effective bath for a dog is/one 
with sodium hyposulphite, which is very cheap. To get 
the best effect, dissolve the sodium hyposulphite in the 
bath, and just before you are going to wash the dog 
add adrachm of hydrochloric acid; sulphur is precipitated 
in the nascent state and, if the dog is thoroughly washed 
with the “‘ hypo ”’ solution, the nascent sulphur is produced 
on the skin, and that is extraordinarily fatal to the acari. 
Again, the soda bath may be coloured and scented, if you 
wish to please the eyes and nose of your client. 

In the case of canker of the ear, I generally gave a 
bath of hyposulphite of soda, and I found it very beneficial 
in getting rid of acariasis generally. 

Toxic ABSORPTION. 


I spoke of a case to which I should refer again, and that 
was a case of poisoning by sulphur. Some of you may have 
had that unfortunate experience ; I have had one case, but 


I have known other veterinary surgeons who have experien- 
ced cases from rubbing in sulphur too thoroughly, or over 
too large an area at one time, and in three or four hours the 
dog has died. Some dogs are more liable to succumb than 
others. The case I had was in a mongrel. I had a new 
kennelman, who shaved the dog and over-dressed it with 
sulphur and oil. In the afternoon the dog was comatose : 
the extremities cold and the eyes dilated, and he died very 
soon. That is a very difficult thing to explain. If you 
are going to use the oil and sulphur dressing I am sure it 
is not advisable to rub it over the whole dog at one time. 
Speaking of sulphur being absorbed, there is another poison 
that I have seen absorbed, and that is mercurial ointment. 
I have also seen deaths from creolin and pure carbolic. 
Carbolic poisoning I have seen particularly in cats, where 
it has been used, for what reason I cannot tell, but at one 
time or another I have had several cats brought in in a 
state of complete collapse, with carbolic acid all over their 
coats. It is extraordinary how readily cats will succumb 
to crude carbolic when that gets on their coats. I have 
never yet been able to save any animal that has been 
brought to me with poisoning, from a medicament or a 
drug which has been put on their skin, when it has arrived 
at the stage of collapse. Some of you may have had more 
fortunate experiences. Another substance that affects 
the skin of animals, and which we meet freyuently on them, 
is tar. Those occurrences are more frequent now than they 
were, but in Brighton we used to get a great many cases, 
especially when the “ front”? was being re-tarred. Dogs 
would get the tar on their feet and coats and the general 
practice amongst chemists and others was to try and 
remove it with turpentine, with the result that the 
animals became badly blistered, and they were nearly 
frantic with the pain of it. If people would only realise 
that they have an easy remedy at hand, they would put 
the animal to none of that torture. You can remove tar 
quite easily with a piece of orange or lemon peel. Another 
substance that I have seen cause trouble is arsenic, and I 
should like to ask Fellows if they can explain to me why 
it is that what you might almost describe as a common 
substance such as arsenic—a substance which is used so 
commonly in gardens as a weed killer and which, un- 
fortunately, so frequently turns up as a cause of death in 
human beings—should be so very seldom a cause of death 
to the dog, whereas phosphorus, which is used compara- 
tively sparingly for killing vermin, should be so frequently 
incriminated in cases of small animal poisoning. I have 
had many cases of poisoning by phosphorus, and I have 
traced them almost invariably to phosphor paste in rat 
poison. But arsenic is also used frequently as poison bait. 
How is it that we have some animals eating phosphor 
paste baits and dying, and others eating arsenic as vermin 
killer and not dying ? I can only suppose that in the 
case of phosphorus the animal does not vomit the poison 
completely, whereas with arsenic it vomits at once and so 
eliminates the greater part of the poison. Against that 
theory there is this to be said : that the fatal dose of arsenic 
would, I imagine, be much smaller than the fatal dose of 
phosphorus. It seems to me a point that requires some 
explanation. Arsenic I have used with great success in 
the form of the hydrobromide, but I have mentioned 
that preparation to many veterinary surgeons, and they 
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seem not to know it. It is manufactured in the same 
strength as Fowler’s solution, and is given in the same 
doses, and I have found it of much value, given over a long 
period of time, in cases of chronic chorea, while, apart 
from the treatment of chorea, I have found it a most 
useful drug. 

CHRONIC BRONCHITIS. 


For example, it has, in my experience, proved of great 
use in another condition which is very common in dogs, 
and which, I think, would be the subject of a very good 
discussion and that is chronic cough, or chronic bronchitis. 
Chronie bronchitis is one of our greatest troubles. For 
many years people used to talk about ladies’ fat, plethoric, 
pet dogs with a wheezy cough: they were objects of 
derision to everybody, but that fat dog with the wheezy 
cough, though it may be an object of derision to the 
public, is a most valuable patient to the discerning veterin- 
ary surgeon. The cure for that chronic cough has yet, I 
think, to be found. In the early stages it is very largely ner- 
vous, [ think, and I had wonderful success in those early 
stages, both in young dogs and old, by exercising verysevere 
coercion —by shouting loudly at them, or making some other 
sudden noise. I found that more effectual than any 
medicine. But when once it has become a fixed habit, 
then I think you have a great deal of trouble in correcting it. 
Chronic bronchitis seems to me to be a stumbling block 
largely because we do not quite know what is at the root 
of it. You cannot say that it is asthma ; it is asthmatical 
in its character, but it is not true asthma. I have found it 
frequently to be associated with mitral and aortic disease, 
but whether the one is the cause and the other the effect, 
or vice versa, I have never been quite certain. I have also 
seen it associated with tuberculosis. I have in mind one 
case particularly—a little Scotch terrier. I knew her all 
her life, and when she came to be about ten years old 
she grew fat and started this cough. I did all I could to 
stop the cough and cure her, and we kept her going for 
some years, but she developed a pain on being handled, 
and slight trouble with the valves of her heart, while she 
appeared also to be rheumatic. This went on for along time, 
and I asked Mr. Alfred Sewell to see her. He said: ‘“‘ The 
dog has got chronic rheumatism.” I asked: ‘‘Do you 
think there is any chance of the dog being tuberculous ? ”’ 
He replied : ‘‘ Not the slightest,’’ and added that there was 
nothing more that I could do but to go on as I had been 
doing, and that she would soon die. She did die—he was 
right about that—but when I made a post-mortem I found 
she was just amass of tubercle. I could not have diagnosed 
that during life : it was only suspicion on my part. I do 
not know whether the fact that the lungs were a mass of 
tubercle caused the cough, the rheumatic pains and the 
disease of the heart, but I should never have suspected it 
unless I had had the dog under my eye for a long time. 
The sequel of this horrible cough seemed to me, from 
post-mortem appearances, to be generally cirrhosis of the 
liver and kidneys, and dropsy. I had not the chance to 
make the number of post-mortem examinations I should 
have liked to have done, partly because In Brighton we 
had a difficulty in getting rid of carcases, and I made it a 
rule that clients who had a dog die or who brought me one 
to destroy must remove the carcase at the time. Another 
reason was my conviction that the making of proper post- 


moriem examinations is the task for the skilled pathologist, 
and not for the general practitioner. 

In chronic cough I think the line of treatment from which 
I got best results, and I hope some of you gentlemen will 
be able to confirm this line of treatment, was the adminis- 
tration of digitalis, strophanthus and squills, with one 
or two minims of nitroglycerine. That used to control 
the cough to a great extent, but it was only palliative. 
It was also good treatment to give laxatives in the form of 
sodium phosphate. Another laxative which was very 
useful—and it is a laxative useful in the cat—was compound 
powder of elaterine. 

This powder, in doses of from one to three grains, is of 
enormous value in dealing with cats, to whom the adminis- 
tration of large quantities of fluid is very difficult and 
objectionable. 


FRACTURE OF THE OUTSIDE DIGIT OF THE FORE-FOOT 
IN Hounps. 


One other point I should like to raise to-night concerns 
a series of cases in certain packs of hounds. Those of 
you who do not have to deal with packs of hounds will 
perhaps be unaware that one of the great misfortunes in 
hounds is fracture of the outside digit of the fore-foot. 
Sometimes the huntsmen deal with these cases themselves, 
but I must have had some thirty or forty hounds with 
these broken toes to deal with. What is the best thing 
to do in these cases? You cannot set the digit, and I 
think the only thing to do is to take the whole digit right 
off. Some huntsmen and Masters do not like that: they 
think that you are creating a deformity from which the 
hound will lose speed, but Masters of the Southdown and 
Crawley Hunts told me that the hounds were just as fast 
as ever after losing their outside toes. I should like to 
know, however, if there is anything one can do to set a 
broken metacarpal or digit in a hound, and so avoid the 
necessity of disfiguring them. Personally, I do not think 
the disfigurement matters in the least ; it is only prejudice 
on the part of the owner. 


THe SURGERY OF THE SKIN. 


I think I have already taken up enough of your time, but 
may I refer just to one other matter. That is with regard 
to operations. I am looking at,it, as far as possible, from 
a detached point of view, and I speak particularly of the 
surgery of the outside of the body. I am thinking especi- 
ally of what I have seen, and heard people say (because, 
you know, since I have been out of practice I have had 
people discuss with me veterinary surgeons, and their 
methods, much more freely than when I was in practice), 
and what I notice for myself, and what I gather to be the 
general impression, is that the surgery of the skin is not 
neat enough. I think that, as practitioners, we should 
endeavour to improve our methods so as to get, shall I say, 
prettier results. I have seen neat results in some very big 
operations—large tumours removed and not much scar 
left—and, on the other hand, I have seen some ghastly 
traces left after quite minor operations, which shows 
a certain amount of carelessness of method and room for 
vast improvement. I am saying nothing about the skill 
that is shown in internal surgery—I am sure there are many 
students who come out of college now who can perform, 
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and with credit, internal operations that I would not have 
attempted in my earlier days, but I think there is room for 
the exercise of a much greater degree of neatness in the 
finish of our external work, and particularly in regard to 
the finish of skin operations. In the removal of a tumour 
one often has to take out more or less skin, and if one takes 
it by cutting in the line of the circumference of the tumour, 
one is going to leave more than is needed, and the result, 
after sewing up, will be ugly and untidy. It seems to me 
that many surgeons, in making a wound, do not envisage, 
before they start work, what the result is going to be. 
They are so anxious, perhaps, to get rid of the tumour 
that they do not see what trouble they are leaving for 
themselves to patch up afterwards. Perhaps by taking a 
general survey of the scene of operations and planning out 
beforehand what they are going to do, they might obviate 
some of these very disfiguring scars which are left, by 
making a longer incision. From what I can remember, it 
did not seem to matter how long the incision was, and an 
incision running into many inches was infinitely preferable 
to a small one the edges of which would not come into 
comfortable apposition. In dissecting out tumours under 
the skin this is often torn away from the subcutaneous 
tissues, and when the edges are brought into apposition 
the skin is not in close apposition with the subcutaneous 
tissues, and unless the animal is carefully bandaged and the 
skin kept still, air pockets are liable to form and suppuration 
is encouraged. Some get over that by mattress sutures, 
but my greatest success in these cases (and I think I can 
say now, without appearing unduly conceited, that I 
prided myself on neat surgery and getting practically 
scarless results) was secured by making sure that I had two 
straight lines of skin edge to bring into apposition. Even 
if I did not use mattress sutures, provided the edges of the 
skin were clean cut and fresh, and provided that they had 
sufficient stimulus, they would become adherent to the 
tissues below, and the wound heal rapidly. For that 
purpose I used eucalyptus oil, mixed with plain salad oil, 
or even resin ointment, and laid that on the skin, and put 
a bandage on. This skin stimulation makes all the differ- 
ence between quick and sluggish healing after operations. 
To my mind, this kind of treatment is in many ways more 
valuable than some of the modern antiseptic surgery, for 
if you can get quick healing you need not fear sepsis. I 
think, looking back over all my experience, speed in 
operating was of the very greatest value. Animals which 
are operated upon with considerable speed invariably do 
better than those which have undergone prolonged 
anesthesia and much handling. Consider, for instance, 
the spaying of a cat. I know that some carry out this 
operation with meticulous care—opening along the middle 
line of the abdomen, taking out each horn of the uterus 
and ligaturing it. I am bound to confess that my method 
was more akin to that of the pig spayer’s—a stab in the 
side, the insertion of a finger, and the whipping out of the 
horns of the uterus, and putting a stitch through skin 
and muscle. The whole operation, from the time of the 
chloroforming to the finish,was a matter of cleven minutes, 
and the cat went home the same night or the next day. 
I have operated on cats from Stranraer, Aberdeen (and even 
Gretna Green) and they have been sent home the day 
following and never given a moment’s anxiety. I have 


seen others, done with the most meticulous care, kept in 
the surgery for six weeks. 

I have kept you quite long cnough. I hope I shall 
hear something very interesting in the way of criticism of 
what I have said to you. 


DISCUSSION. 


The PreEstpENtT (Professor J. Macqueen): You have 
heard a very interesting description of the various ailments 
and their treatment. There is no doubt that Mr. Livesey 
has submitted a good deal of fare for criticism and also for 
extended discussion; and there must be, amongst the 
members here to-night, a good many who can give us 
experiences of similar cases. Please proceed with the 
discussion, if you will. 

Mr. Henry Gray: I congratulate Mr. Livesey on giving 
us plenty of food for reflection. Although I agree with the 
majority of his statements, there are some from which I 
must differ. 

I am sorry that Mr. Livesey was not here last time, or he 
would not have covered the same ground that I did. About 
canker of the cat’s ear, I have not had the same difficulty 
he has experienced ; my treatment is much more simple, 
and where all the cats on the place were treated simul- 
taneously I found that two or three dressings were quite 
sufficient and that there was no recurrence of the trouble. 
My treatment is iodine, glycerine and carbolic, which not 
only kills the parasites in five minutes, but saves all the 
irritation common to other dressings. I never take the 
trouble to puddle out the ears, unless there is a tremendous 
amount of dirt ; for I do not believe in it, especially when 
they are sore. There is no necessity to treat the sores 
outside the ears if you remove the irritation inside. 

I cannot agree with Mr. Livesey’s statement about the 
so-called canker. First, I want to know what he, and those 
who think like him, mean by the term “canker.” It is, 
to my mind, a term like “ skin disease”’; it includes every 
complaint of the cat’s or dog’s ear, and I think it should be 
excluded from our nomenclature. A parasitic ear com- 
plaint in the dog can be as readily overcome with two or 
three dressings as it can be in the cat, but here again, when 
there are several animals they should all be treated at the 
same time; you should not treat the one only and leave 
the others to re-infest the one you are treating. 

As to mange, I think Mr. Livesey takes too much trouble 
over it. I cannot see how his sulphur treatment is going 
to cure sarcoptic mange, especially when the parasite has 
burrowed under the skin. In the treatment of sarcoptic 
mange I use a penetrative material, which will penetrate 
into the scabs and even the epidermis. It is a treatment 
which I have followed for years and which is that adopted 
by our forefathers. If all the dogs are treated simul- 
taneously and the place disinfested there will be no recur- 
rence. I will guarantee by that means to clear a kennel in 
three weeks. The remedy is sulphur and oil, and I also 
put in oil of paraffin for desquamation of the thickened 
cuticle. If a dog is dressed twice a week with this, for 
three weeks, it will cure the worst case of mange, but 
particular attention must be paid to the edges of the ears 
if the case be one of long standing. 

As to Mr. Livesey’s surgery, I have seen a good many 
operations and, to my mind, the man who does his operations 
the quickest is the most successful surgeon. The damage 
done in surgery, especially to the surface of the body, is 
in the use of irritating antiseptics. If you are clean in 
your operation you do not want to drench your wound with 
antiseptics. In the removal of tumours from the lower 
surface of the abdomen, I cut an elliptical portion from 
the skin and separate the skin from the tumour and tear 
out the tumour, or adopt blunt dissection. I have never 
seen any bad results from that method ; you get no bleeding, 
but you have to tie the nutrient vessel. If you use pressure 
the union of the wound by first intention is acquired within 
a week. I have seen in the horse, the dog and the cat, the 
skin torn from the haunch—from ilium to ischium, down 
to the stifle, stitched up with interrupted sutures, and no 
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dressing has been used, yet the wound has healed by first 
intention. I had a cat some time ago which had been 
licking such a wound for 24 hours before it was brought 
tome. I merely wiped the hair away from the wound and 
stitched it up, and I never touched it afterwards, although 
the animal was skinned right down to the hock. It seems 
as if there were local immunity to wound infection in this 
region. 

In my experience, of all the animals with which we have 
to deal, the monkey is one of the best patients. In cas- 
trating him I have never used antiseptics, and I have never 
had any trouble. He is one of the best patients to take 
chloroform. The worst cases I have seen are those in 
which the administration of chloroform has been preceded 
by the giving of morphia, which induces a kind of surgical 
shock. I believe that morphia has a deleterious effect on 
the defences of the system. 

As to chronic bronchitis, Mr. Livesey is quite correct in 
assoclating that with valvular disease af the heart, but I 
have made many post-mortem examinations on dogs, and 
I may tell him that I have yet to meet with dogs over eight 
years of age without that valvular disease generally associa- 
ted with interstitial nephritis. If you give a dog with 
chronic bronchitis morphia, you will quickly kill him. 
What I use for chronic bronchitis is syrup of codeine, 
tincture of digitalis, belladonna and lobelia. That has a 
very remarkable effect on these old dogs. If it makes them 
sick at first, they will quickly gain a tolerance to the 
expectorant properties. 

I think Mr. Livesey is quite right about asthma. In 
veterinary pathology asthma in the dog is spoken of as 
though it were rather a common complaint. I have not 
often seen true asthma—spasmodic or paroxysmal asthma 
--in the dog. I think we get chronic bronchitis in the dog 
in consequence of the heart failing properly to drive the 
blood through the lungs; there is stagnation, and thus 
we get a bronchial catarrh. But sometimes old dogs may 
get distemper, and the symptoms then displayed may 
include a kind of chronic bronchitis. You see that when 
you get an outbreak in young dogs in some places. That 
runs its course and there is recovery, as you get in dis- 
temper. 

Mr. Livesey deserves our thanks for giving us a variety 
of practical questions to answer and I am very pleased 
to be here to take them up 4s well as I can, though I have 
not much criticism to offer of what he has said. 

Mr. Livesey: Have you nothing to say about arsenic 
and phosphorus ? 

Mr. Gray: I meant to make some reference to these. 
Once, by a mistake on the part of my dispenser, whom I 
told to make up a dozen ten-grain arsenical powders for a 
dachshund and another dozen of five grains for a griffon 
to be given twice a day, two dogs received 950 times the 
dose of arsenic for a week, when the owners complained 
that they made the animals sick. I told the owners to 
continue with them and let me know if the sickness re- 
appeared. When the complaint was repeated I asked for 
the return of the powders and exchanged them for others. 
I then asked my dispenser what he put in the powders. 
His reply was “ 10 grains and 5 grains of arsenic in each 
powder, as you told me, sir.’”’ He should have dispensed 


the powders from a stock powder of which 10 grains con- 


tained one-twentieth of a grain and the other five-grain 
powder one-fortieth of a grain of white arsenic. After the 
powders were discontinued the sickness ceased. The best 
method of introducing arsenic into the system is by the 
use of cacodylate of sodium, which you can give by injection. 
It contains a very large dose of arsenic. You can give 
them three-quarters of a grain; that contains 43 per cent., 
and that can be given them every day. It is most valuable 
in any skin disease. I rarely give dogs liquor arsenicalis, 
and never with tincture of lavender in it; it is likely to 
make them sick. 

I have never had much trouble with phosphorus 
poisoning in dogs: no doubt because dogs are so well fed 
nowadays that they will not take anything that has an 
unusual smell. But in the country districts phosphorus 
poisoning is a very common complaint amongst poultry, 


turkeys, geese and ducks. Water fowl are frequently 
poisoned with arsenic by the remainder of the sheep-dip 
being poured into brooks, ponds, etc. 

Some years ago a series of experiments with arsenic on 
rats was carried out at the Pasteur Institute. It was 
found that rats could tolerate four times the maximal dose 
for man if given in one dose, but if very minute doses were 
frequently administered they readily succumbed. In this 
respect arsenical poisoning resembles some toxin poison- 
ings with clcsely interspaced minute doses. 

Mr. J. D. Wittiams: I should like to add my thanks to 
those of Mr. Gray in acknowledgment of Mr. Livesey’s 
excellent address, but I find more than one point upon 
which I cannot agree with him. One is with regard to the 
parasitic infestation of the cat’s car. I find that, especiaily 
in the early cases, they are easily and definitely cured. An 
interesting point in this connection is in regard to the acari 
being on other parts of the body. A short time ago I had 
a Persian kitten brought to me. Its ears were very bad, 
and its body was covered with lice. I treated the ears and 
gave it a bath for the lice. The cat came back a tittle 
while afterwards and it was completely cured. Giving the 
cat a bath at the same time as treating the ears may have 
had something to do with it. With regard to plucking 
hairs out of dogs’ and cats’ ears, they come out very easily 
in many cases, and it is certainly far more effective 
than cutting them out with scissors. Concerning Mr. 
Livesey’s experience with mange in dogs: if one dresses 
a dog properly with oil and sulphur once, and certainly if 
one does it twice, you will cure sarcoptic mange definitely, 
once and for all, but of course the bedding and other things 
with which the animal has come in contact must be cleared 
away. I cannot see that any internal treatment is neces- 
sary in cases of sarcoptic mange. If the animal is a long- 
haired dog, of course you must clip him. 

IT am in agreement with Mr. Livesey with regard to the 
making of post-mortem examinations on dogs. In some 
cases there may be very apparent lesions, which we may 
detect easily, but in many instances an ordinary post- 
mortem, as carried out by the majority of practitioners, is 
not really an efficient one, and if people want a really 
efficient post-mortem, the animal should be sent to the 
laboratory. The ordinary practitioner certainly has not 
the time at any rate to do that sort of thing thoroughly. 

Concerning surgery, my view is that aseptic surgery is 
certainly to be preferred to antiseptic surgery. 

Major Hamirron Kirk: I have been extremely inter- 
ested to hear Mr. Livesey’s address; I think it was very 
able and very sound and, as far as I am concerned, there is 
very little in it with which I can find fault. 

There are, however, one or two points he raises which 
are of particular interest to me. The first is in regard to 
the removal of digits in hounds. In greyhounds one fre- 
quently encounters fractured digits, and they are the 
source of a great deal of trouble. Perhaps more often, 
instead of fractures, we find jifst dislocations, and as a 
rule enlargement remains for the remainder of the dog’s 
life. After suitable treatment these dogs are allowed to 
race, become lame, and are laid up again. A question that 
often arises is, ‘‘ Shall we remove the digit ?°" You may 
have read in the Record recently that a veterinary surgeon 
was sued for removing even the injured déw claw of a 
greyhound, on the ground that the dog’s speed and foot- 
hold was reduced thereby. He won his case, as he should 
have done, but what will be the position when one takes 
off a digit ? At the track with which I am connected 
there is a certain greyhound with one digit missing from 
a foreleg. I saw it again on Tuesday night. It has won 
three or four races recently and trainers quite agree that 
the loss of a digit makes no difference to the speed or 
foothold of track greyhounds. 

Talking of mange, Mr. Livesey said that by applying 
flowers of sulphur along with other powders he cured cases 
of otic acariasis in three weeks. It occurred to me to ask 
‘““ Why go to all that trouble for three weeks, when you can 
use and get them cured with three applications on 
consecutive days?” “ ” is a proprietary remedy, 
but we know what is in it. Mr. Livesey advocated paper 
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or cotton for bedding affected dogs, but would he not use 
wood-wool, which is warm and clean, and, because of the 
resin it contains, is repellent to parasites of all sorts. 

He also mentioned that dogs poisoned by phosphorus 
rarely vomited, whereas after toxic doses of arsenic they 
vomited freely. I remember that some months ago I told 
this Society of the death of my own Alsatian from phos- 
phorus poisoning ; she vomited twice and phosphorus was 
smelt in the vomicus. I agree that if you get dogs brought 
in in a collapsed state from poisoning, you can rarely do 
anything for them. Phosphorus is one of the worst forms 
of poisoning, as antidotes seem powerless. 

Reverting to greyhounds, it might be of interest to tell 
the meeting that I have one at the track suffering from 
pronounced chorea, yet he is continually running and 
frequently winning. As soon as he is released from the 
trap he forgets all akout his palsy and runs sound and well. 
So there arises the question, “‘ Should a greyhound suffer- 
ing from chorea be destroyed ?”’ In many cases I would 
say “ No.” 

Mr. Livesey raised the question of arsenic. Arsenic is 
particularly used, I understand, by people in the coursing 
world, with the object of increasing the speed of greyhounds. 
I suppose it is also used by some people on the track, but 
apparently none use it at mine. Sometimes strange dogs 
coming into the kennels manifest extraordinary and per- 
petual thirst, which I believe is a symptom of chronic 
arsenical poisoning. or, at least, a characteristic feature 
of continuous dosing with arsenic. I would ask whether 
it is also a fact that, if a dog has been accustomed to being 
overdosed with arsenic for a long period, one should try 
to abate that trouble by continuing to give arsenic in 
gradually reducing doses ? Is there any real reason why 
one should not stop the drug altogether, and at once ? 

Mr. Livesey made a very sound remark when he said that 
we ought to try to employ the most tasteless drugs for the 
small animals. There are quite a number which are 
tasteless, small in dose and yet quite efficient. 

Professor G. H. WootprRIpGE: I have been very inter- 
ested in Mr. Livesey’s address and the discussion that has 
followed, and I should like to make one or two comments 
in connection with them. 

Taking some of the points, as raised by Mr. Livesey, 
seriitim: First, with regard to otorrhcea, which has been 
dealt with by each subsequent speaker, I agree with Mr. 
Gray and Major Kirk when they say that in the case of 
otorrhca due to acari there is no need to carry on for three 
weeks. In cases with ulceration in the depth of the meatus 
you have another trouble and the case is more difficult 
and protracted. Mr. Livesey objected to hair being pulled 
out of the ears in dogs. I do not object to it in a large 
proportion of cases. In many cases, as they are brought 
to me, one finds a lot of matted and caked exudate and 
débris, and the hair is matted inside the ear. The hair 
is very loose and it requires very little traction to pull it 
out, and the dog often raises no objection to the process. 
There are other cases in which the ear contains a lot of 
hair which is not matted and loose, and in these cases I 
agree with Mr. Livesey that it should not be pulled out ; 
it is not necessary to pull it out in these instances, but in 
the former cases the pulling out of the hair is quite a simple 
matter, without being in any way painful. You may 
take hold of wads of it with your thumb and finger and 
lift it out. 

Something has been said with regard to arsenic and the 
apparent resistance of the dog to arsenical poisoning. I 
would like to sound a note of warning against anyone 
acting on the experiences that have been put forward this 
evening and administering large doses of arsenic to dogs. 
You may find that you can give these large doses in some 
cases with perfect safety, but in a fair proportion of cases 
you will get disastrous results. Mr. Gray’s white arsenic 
experience explains the difference in the effect compared 
with the use of arsenic in solution. White arsenic is an 
almost insoluble powder, and you can give it in powder 
form without any ill-effect, but arsenic in a state of solu- 
tion to any degree is a very different proposition. Some 
experiments of that kind were carried out in a very inter- 


esting way by Sir Arnold Theiler when he was using white 
arsenic in the attempt to extract worms from ruminants. 
Theiler found that quite young lambs could take massive 
doses (as much as thirty grains) of white arsenic without 
any ill-effect. This amount appeared to him to be un- 
necessary and he reduced it to five grains in some instances. 
That made the dose so small in bulk that he thought it 
would be better to make the dose of greater bulk by adding 
some vehicle, and he used simply common salt. This 
acted as a solvent and the result was that a number of the 
lambs on the smaller dose died. Therefore, it is the ques- 
tion of solution and solubility that has to be borne in 
mind. I say, then, that if you are using arsenic and want 
to get action through absorption, you must use it in solu- 
tion, but do not use the equivalent of five grains; if you 
do, you will have a post-mortem—if you have the time and 
the ability to make one—(laughter)—and you will not find 
any gross lesions except some inflammation of the stomach 
and intestines. In my opinion you must still continue, if you 
are wise, to use arsenic with care and discretion. Mr. Livesey 
used arsenic hydrobromide. That is useful enough, no doubt, 
but one very efficient—and tasteless—preparation is 
hydrochloride of arsenic which, like Fowler’s, is a one per 
cent. solution. It has the same acid in it as has the gastric 
juice, and I frequently take advantage of Donovan’s 
solution—the double iodide of arsenic and mercury. I 
get good results in that with chorea, using it on alternate 
weeks with tincture of nux vomica and, continuously 
throughout, sodium salicylate. This is in cases of chronic 
chorea ; in acute chorea—that is, in the acute stages of the 
disease—I prefer to use bromide and salicylate. 

I am quite convinced that the majority of cases of 
chronic cough in old dogs are due to cardiac defects and 
not primarily to bronchial defects. Recently I have met 
with a type in young dogs that have had a catarrhal affec- 
tion. They have been left with a husky cough, bring up 
mucus and expel it. If one draws forward the tongue in 
these cases, one can frequently find tonsilitis. It is a very 
difficult condition to treat medicinally. I have resorted 
to painting the throat with various preparations—both 
iodine preparations anc carbolic preparations, and many 
others—but in many instances I have had no beneficial 
results until I have excised the tonsils. 

We have been advised to select tasteless drugs for dogs. 
I agree with that; my great difficulty is to select them. 
I have found out that things which to me have been 
particularly objectionable are taken quite readily by 
dogs, while others, which I have thought were practically 
flavourless, they refuse. Such things as aromatic spirits 
of ammonia and tincture of nux vomica they will take 
most readily. That leads me to think that many of the 
powders which, to us, are objectionable, are not so objec- 
tionable to dogs and cats, and may therefore be mixed 
with the food and taken voluntarily. 

Concerning the question of injured toes, I think Mr. 
Livesey made a slight slip when he said it was the external 
metatarsal bone. The bones generally affected are the 
phalanges and not the metatarsals. (Mr. Livesey: I 
certainly meant the phalanges.) I have met with quite 
a number of these cases and I have no hesitation in ampu- 
tating, but I never amputate without first discussing the 
matter with the owner. I am generally asked if, in my 
opinion, the operation is going to interfere with the speed 
of the hound. My answer is that on a straight course it 
will make no difference whatever, but on a circular course, 
if it is the toe that is on the inner side of the circle, it may 
reduce his speed a little and make the difference which will 
lose him the race. But I have, as I say, no hesitation in 
amputating, knowing quite well that in those cases where 
one has avoided doing it and they have been put on the 
track, lameness has recurred and they have been put out 
of work for perhaps two months. 

I wish to refer to some of Mr. Gray’s points. I 
with him that an enormous amount of injury is done by the 
use of too strong antiseptics, but they do reduce bacterial 
growth. It is a question of the abuse of antiseptics and 
not of their use. Taken as a whole, I think that the judi- 
cious use of mild antiseptics is desirable if you want to get 
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good results, and the best criterion, after all, is to get 
the maximum number of good results, and not a fair number 
of good results and a fair number of bad ones. There is 
another direction in which Mr. Gray’s experiences do not 
square with my own. In my hands, morphia is a deadly 
poison to dogs which are at all weak, and the subject of 
an intoxication in any form. In cases of dogs with good, 
strong vitality, morphia, properly used, is one of the boons 
of the canine surgeon. 

Dr. A. L. SHEATHER first referred to the fact that, in 
carrying out his technique of isolating worm eggs in feces 
by the flotation method, he had met with the skin-infesting 
acari and their eggs. He had also found the follicular 
mange parasite. Proceeding, Dr. Sheather said: With 
reference to operations on the body surface, IT have made 
the suggestion to other members of the profession, younger 
than myself, that it is a good plan to make a careful 
examination of the operation area before commencing 
one’s incision ; also to draw out on theskin by means of a 
grease pencil! in the case of a subcutaneous tumour which 
is fairly movable, the line which you are going to take 
when you cut. You can then keep to your mark when you 
are pulling the tissues this way and that. It is also wise 
to make the incision parallel to any possible direction of 
movement and not transverse to it. 

I would like to refer to what Mr. Livesey had to say 
regarding the making of post-mortem examinations. I 
hope no one will think that they are going to get sure and 
certain diagnosis, even if they do take the animal to a 
laboratory. (Laughter.) I have had one or two puzzles 
this week. In one, the thoracic portion of the cesophagus 
looked like a piece of large bowel, and it was full of a fluid 
that could quite readily be pushed back into the stomach. 
There was pronounced emphysema of both lungs, and the 
liver was in as advanced a condition of fatty degeneration 
as I have ever seen; there was also fatty degeneration of 
both kidneys and some slight evidence of degeneration of 
the epithelium of the tubes, and in some of the tubes there 
were hyaline casts. The question is: ‘“‘ From what was 
it that the animal died ?”’ (Laughter.) 

Mr. F. H. Starnron: I should like to add my quota of 
thanks to Mr. Livesey for introducing to us these very 
practical points for discussion. 

In regard to amputation of the digit, undoubtedly that 
is the correct method of treatment and I think trainers and 
breeders are agreed that it makes no difference whatever 
to the speed of a hound in track racing. So far as coursing 
is concerned, it does stop speed in the way of quick turning. 
As to the method of operating, I think the secret of success 
is not to interfere with the pad at all. If that is cut away, 
or partially so, you may get subsequent soreness and a 
check to speed. 

I agree entirely with Mr. Livesey as to the difficulty and 
obstinacy of cases of otorrhcea, whether parasitic or non- 
parasitic. As regards mange, I concur in the view ex- 
pressed by several speakers that if the treatment is properly 
applied—and applied personally—there is no difficulty 
about it, and that the simple, old-fashioned remedy, oil 
and sulphur, is quite sufficient. Concerning absorption 
of sulphur, I have never seen actual poisoning, but I have 
recently had an outbreak of skin trouble in a kennel of 
chow dogs—undoubtedly mange—and this simple dressing 
was applied in the usual way, 7.e., about two dressings a 
week and left on for a period of perhaps three weeks. 
These dogs developed chronic skin trouble—some sort of 
dermatitis, and it persisted. At first I suspected impure 
sulphur: that it contained some arsenic or something. I 
found that when I dressed the dogs, and then left off the 
dressing for three days, afterwards washing them before 
re-applying the dressing, the whole thing cleared up. 

Concerning the chronic cough, undoubtedly in 75 per 
cent. of cases in these old dogs it is of cardiac origin : 
what I always call an emphysema. Whatever medicinal 
treatment you adopt, it seems to me that one of the most 
useful things is an emetic. I have an old dog now that 
comes in once a week for his emetic, which consists of a 
lump of soda. When he vomits, he brings up an incredible 
amount of fluid and that seems to ease the situation. 


To revert to mange, personally I have never had any 
success with any watery dressing or bath. Mr. Livesey 
said that his bath of hyposulphite of soda liberated nascent 
sulphur. I have no doubt that it does, but you have to 
put it up in readiness for use, and if it is not applied at 
once, how do you get your nascent sulphur ? 


Professor J. McCunn: There are one or two things that 
have intrigued me to-night, and the first is the condition 
known as chronic cough. In my opinion we meet this 
condition in two kinds of dogs: one is in the old dog— 
the aged lap dog, the wheezy dog—and the other is in 
the type of dog which we are often meeting with now, and 
that is the greyhound. I was at some trouble to find out, 
for my own satisfaction, what was causing this cough 
because, if one studies the question, three things can cause 
a cough: affection of (1) the larynx, (2) the lung, and 
(3) the heart. In many of these cases you can examine 
the throat (the larynx) and you find nothing except a little 
mucus. You can auscultate the chest and in the younger 
dog you will find nothing, while in the older dog you will 
find all sorts of things: noises resembling a fair-ground— 
all kinds of bubbles and squeaks and rales—making you 
imagine that the lung is rotten. If you follow those cases 
through to the end you will be surprised to find, on post- 
mortem, that often there is nothing in the lungs to cause 
any trouble. But if you go further and look at the heart, 
in all these cases you will find dilatation of the heart, 
particularly of the right side. That is in the old dog. In 
the young greyhound that has a cough you will find a 
similar condition of affairs, except that the dilatation in 
these cases is replaced by a hypertrophy. In life, if you 
listen to these animals’ hearts you will be surprised at the 
beautiful murmurs that you can get, and the type of 
murmur is systolic—one that completely occludes the first 
sound. There is no doubt that that is due to widening of 
the rim of the auriculo-ventricular orifices. I have not 
been able, so far, to say from observation of these cases 
during life whether it is the right one or the left: I think 
that is a point which has still to be worked out—as to 
whether, when you listen, you can identify which one is 
affected. In all my cases I have found that both are 
affected to some degree, but more particularly the right 
one. 

What are we to do in these cases ? In the young dog, 
and in the greyhound as an example of that dog, it is quite 
a simple matter. From the history of the dog you will 
find, nine times out of ten, that it is a good dog and has 
been winning races. Greyhound owners are greedy and 
they keep on putting them at it, and the dogs acquire 
nothing more nor less than the athlete’s heart: a big, 
hypertrophied heart. I knock them out of training, feed 
them as lightly as possible, and resort to the old treatment 
of digitalis. 

In the old dogs which get heart trouble I think we have 
to go further with the heart ; we have got to think of what 
would cause heart trouble. The commonest things to 
cause heart trouble are increases of pressure, and where is 
the most likely spot to get an increase of pressure ? That 
spot is the kidney. I think you will find in all these cases 
that these dogs have got some degree of chronic interstitial 
nephritis, and IT have no doubt that that is the condition 
which plays on their hearts. The trouble*does not stop 
there ; the pressure is reflected on to the liver and to the 
lung, and in old dogs I do not think you can do much for 
them. The only thing I have found to be of any use is, 
again, digitalis, combined with hexamine in the hope that 
it may do some good to the kidneys, but your bottle of 
medicine, instead of being filled up with water, should be 
filled up with glycerine. 

Another point I was interested in was the reference 
to fractures of the phalanges, and there I think I must 
disagree, for the common fracture in these running dogs 
is a metacarpal or metatarsal fracture—whether it is the 
one or the other does not affect the treatment, and in 
neither case does one want to keep them in splints. The 
metacarpal and metatarsal are suitably bound into position 
by the other bones, and in a phalangeal fracture you will 
only do harm by attempting to set them in splints. My 
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treatment has been immediately to put them on to mas- 
sage: give massage four or five times a day, and as a 
vehicle I have found that coconut butter is very good. 
I have a number of X-ray photographs showing fractures 
in all stages, and it is wonderful what you can do with 
massage. 

The PresipEnt: Is that before union, or otherwise ? 

Professor McCunn: Before union. What brought me 
to adopt that treatment was its application in fracture of 
the patella in the human subject. I was dumbfounded 
when I saw the wonderful results that accrued. The 
modern treatment for this condition is, within three days, 
start massage. Nowadays, when a man fractures his 

tella he can walk about, whereas years ago he was lame 
or life. I would like you all, given a suitable opportunity, 
to try this massage treatment, which can be used in cases 
of fracture of the long bones as well. I never keep plasters 
or splints on for more than ten days: start on massage at 
the end of that time. 

With reference to the healing of skin wounds, that has 
always been a puzzle to me: why a dog can get run over 
by a motor and get a great long wound full of filth, and 
yet its wounds will heal by first intention ; while, on the 
other hand, you may do an operation on a dog, taking every 
aseptic precaution, and the wound does not heal: it 
sloughs. Why is it? I think there are several answers. 
In the first place, the injured dog generally presents an 
emergency job and you get on with it: you get the wound 
fairly clean and dry, and you stitch it up forthwith. The 
second thing which has to do with rapid healing is the 
condition of the dog himself : whether he happens to be in 
a@ good state of health at the time or not; and the third 
thing, which I think is very important, is, how do you 
suture ? I have come to the conclusion that, when we 
suture wounds, for a long time we have been suturing too 
tightly and putting the sutures too near together, and I 
am certain that bad results sometimes follow because little 
vessels supplying the part run all sorts of ways, and when 
you put sutures near together and tie them tightly you cut 
off the blood supply of the part, which undergoes some 
necrosis and thus you are apt to get sloughing. I have 
recently been tying my sutures very loosely in any laparo- 
tomies I have done, just bringing the edges together, and 
the cases have, in my opinion, gone on better. 

Mr. D. E. Wirkrnson: I very much appreciated Mr. 
Livesey’s address. Most of the points with which I might 
have dealt have been very well covered by other speakers, 
but Professor McCunn has mentioned one or two things 
with which I am in cordial agreement. One is the disuse 
of _— in fractures. For years past, even in fractures 
of the long bones, I have left off using rigid splints; I 
simply bandage with cotton wool, if I can to 
immobilise three joints, enclosing a cardboard or light 
metal rs if necessary, and removing the setting every 
day. By daily removing the bandage one can see, as the 

us forms, if the bone is keeping straight or not, and can 
correct by massage any tendency of the bone not to grow 
ight 


The PrEsIDENT (Professor James Before 
calling upon Mr. Livesey to reply, I should like to say that 
the discussion has been, it seems to me, an excellent one : 
a amount of ground has been covered and a great deal 
of information has forthcoming from various speakers. 
I think it has been a very satisfactory discussion indeed. 
(Hear, hear.) 

There are one or two points that have arisen in the dis- 
cussion to which I should like to refer. In rd to 
chronic congh, I have nothing much to say sso the 
term, but I really think that those who are interested in 
cases of the kind would benefit much by reading the late 
Professor Hamilton’s Pathology, and particularly the 
volume devoted to bronchitis. If those who are in doubt 
as to the causation of chronic cough would read this book 
they would quickly come to understand why chronic 
cough continues in the aged animal. The other point: 
about post-mortem examinations. In my experience, if 
@ practitioner desires to confirm his diagnosis, he should 
make the post-mortem himself; if he has no special desire 


to have his diagnosis confirmed, then he should send the 
carcase to a pathologist. (Laughter.) 

During the discussion certain remarks have been made 
regarding proprietary remedies and I think the names of 
such should be suppressed from the report of the proceed- 
ings. I certainly think that, as a Society, we should not 
countenance the publication of testimonials in favour of 
proprietary drugs. j 

I can only congratulate Mr. Livesey upon promoting 
avery excellent discussion. Quite apart from what he said 
himself, I think he deserves our thanks for causing so 
many members of the society to express their views on 
the questions raised by him. (Applause.) 


THE ReEpty. 


Mr. G. H. Livesry: I can only express my thanks to 
you for so very kindly paying me the compliment of 
discussing this little address I have given you, and I am 
sorry that it was not better, to be worthy of the discussion 
which followed it. It would take me rather a long time 
to go through each speaker’s criticisms, and I think I can 
take most of them in general. 

First of all, may I say, with regard to our President, 
that when I joined the society, many years ago, he was an 
object of terror to me—(laughter)—and to read a paper 
to the Central Veterinary Society in the faces of Professor 
Macqueen and Mr. Hunting required a little courage. 
But that experience gave one a pretty good training, for 
Professor Macqueen’s criticisms were generally somewhat 
devastating, but as one comes to know him well one feels 
more and more strongly that there is no need ever to be 
frightened of Professor Macqueen, that his bark is so much 
worse than his bite and that in truth, if we take his criti- 
cisms in the proper spirit, and as they are intended, we 
must realise that we shall gain both encouragement and help 
from him. (Hear, hear.) 

Mr. Gray, I think, thought that I was referring parti- 
cularly to sores outside the ears, but I was referring to those 
one gets inside. I think dry dressing is the best material 
to use in these cases. The best method of treating thick- 
ened ear flaps, described by Mr. Gray, is that of rubbing 
in soft soap, and subsequently washing and softening 
with castor oil. With regard to the dressing for mange, 
please do not misunderstand me: I am not belittling the 
well-established and effective cure of sulphur and oil: we 
all know it is a specific, and there is no difficulty about 
curing mange in that way (though I think it is improved 
by the addition of an alkali—a little soda). I drew 
attention to the bath because it is such a clean and easy 
way of keeping an animal free of parasites, and it is some- 
thing new to a number of people. I was asked how I sent 
it out. Of course, the bath has to be prepared on the spot, 
so the only way is to send the ingredients in a little packet— 
one ounce of hyposulphite, accompanied by a little packet 
of tartaric acid, and you can colour and scent it if you 
like, like ‘‘ bath salts.”” The instructions are to mix the 
two packets in the bath and wash the dog within ten 
minutes. 

Mr. Williams said he was able to cure mange with one 
dressing, sometimes two. I do not think that that is a 
safe procedure at all, and I think he should be pulled up 
sharply, because, as the female burrows under the skin and 
lays her eggs there, if you only give one dressing you only 
kill such parasites as are then alive—you do not provide 
for those which are about to be hatched. I do not consider 
that you can possibly be safe in saying you have cured 
mange unless you have put the animal under treatment 
for three weeks. . 

I was interested to hear what Major Kirk had to say with 
regard to the treatment of broken digits. I know nothing 
at all about greyhounds, and greyhound racing did not 
occur to me. I have only seen these broken digits in 
fox-hounds, harriers, and a few in beagles. From what I 
have heard from huntsmen and Masters, amputation of a 
digit has no effect on speed. But nowadays, when you 
measure an animal’s speed in terms of twentieths of seconds 
on a track, it has become a matter of importance whether 
or not amputation will affect a dog. Personally, I do not 


June 29, 1929. 


THE VETERINARY RECORD 


No. 26. Vol. IX. 547 


think it will, but I think the matter will have to be tried 
out in actual practice before one can say. If I were in 
practice I should have no hesitation in advising amputation. 
With regard to the preparation Major Kirk mentioned for 
the treatment of mange, I do not think it had been invented 
by the time I left practice, and I know nothing at all about 
it. Wood-wool as bedding is, of course, as good as any- 
thing ; I mentioned calico and paper because these were 
the only things that occurred to me at the time. Parasites 
seem to me to live an indefinite time in carpets and rugs. 

Concerning chorea, I hoped that somebody would have 
taken that up a little more, and would speak concerning 
the chronic cases, but I was very glad to hear what Major 
Kirk and Professor Wooldridge had to say about that. 
There is no doubt that in some of these chronic cases of 
chorea, where the dog seems to be almost paralysed, there 
are times, when it is suddenly “ taken out of itself” by 
fright or excitement, when it will lose its paralysis and 
seemingly be quite all right. I think this only proves to 
us that we have not got anywhere near a proper under- 
standing of chorea yet, and that we still know very little 
at all about it. 

I was very pleased that the question of arsenic and 
phosphorus as poisons was so well discussed. I have 
another suggestion to put forward with regard to the non- 
poisoning of dogs by arsenic. I think there is a great deal 
in what has heen said, that dogs can take the arsenic solid 
very well, but not in solution ; and I would add something 
to that, and I would say that when you give arsenic with an 
alkali you will kill outright, but if you give it in an acid 
medium the dog will tolerate it. I think one explanation 
of why the dog does not suffer from arsenic poisoning so 
much is that the stomach is so very acid ; it if were alkaline 
the poison would be more readily absorbed and we should 
have more trouble. 

Dr. Sheather mentioned skin wounds, and I had intended 
to say more about them. His suggestion that one should, 
before operating, mark out one’s line of incision on the skin 
is a very useful one, especially when the skin is movable, 
because after pulling the tissues about a little the skin 
takes quite a different shape and appearance from what 
one expected before one began. It is a wonderful help 
towards making a clean finish. But, in addition to making 
the incision in the line of movement, make it also in the 
line of the hair, because that does much to hide the scar. 

Mr. Stainton raised a very interesting point when he 
spoke about the use of ordinary mange dressing on chows. 
He puts his finger on the one breed that gives us more 
trouble than all the rest. You are asking for trouble in 
sulphur dressing a chow for mange, and I think their 
liability to chronic dermatitis is due to the type of coat, 
consisting partly of hair and partly of heavy fur. 

Professor McCunn was most interesting in dealing with 
the cause of chronic cough. He here has touched on the 
one point I hoped would be brought out in the discussion. 
When I first dealt with chronic cough I mentioned 
emphysema, valvular disease of the heart, asthma and 
tuberculosis, and I put it as a sentence to draw somebody 
to speak on it. Cirrhosis of the liver and kidneys: it 
has been my experience that in all these cases you have 


chronic interstitial nephritis- -that has been the beginning 


of the trouble. From post-mortem examinations I have made, 
I must say that the one most constant symptom I saw in 
any dog over six years of was chronic interstitial 
nephritis, and I believe that that is probably the root of 
the trouble in the heart, and, following that, of chronic 
cough. Is there any connection between this trouble 
one has in the heart and the functional disorders which are 
so common as to be almost normal in the dog—I mean such 
troubles as intermittency and irregularity of the heart beat ? 
We presume that functional diseases of the heart do not 
leave any organic change as a result of their existence, 
but it is not definitely proved, and it is worthy of considera- 
tion that somebody who is more expert than I am should 
deal with it. 

Professor McCunn dealt with the question of the healing 
of large wounds. I strongly agree with him that one of the 
great factors in the successful healing of wounds is the 
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The Victoria Veterinary Benevolent Fund. 


ANNUAL MEETING. 


The Annual Meeting of the Fund was held at the Royal 
Veterinary College, 10 Red Lion Square, London, on 
Thursday, June 6th, 1929, with Colonel J. W. Brittlebank, 
C.M.G., President, in the Chair. There were also present : 
Major J. Abson, Mr. J. C. Coleman, Major F. L. Gooch, 
Mr. J. W. McIntosh, Major-General Sir John Moore, 
Lt.-Colonel P. J. Simpson, Messrs. 8. Villar, J. Willett, 
Professor G. H. Wooldridge and Lt.-Colonel T. Dunlop 
Young. 

Apologies for absence were received from Dr. O. Charnock 
Bradley, Messrs. A. Gofton, P. S. Howard, Sir John 
M’Fadyean, Messrs. S. H. Slocock and E. Alfred West. 

The minutes of the last annual meeting were read by the 
Secretary, and were approved and signed. 


ELECTION OF OFFICERS. 

The PrestipENT: The next business is the election of 
President, and I shatl be glad to receive nominations. 

Mr. F. L. Goocn: I have great pleasure in proposing 
that our President, Col. J. W. Brittlebank, be re-elected. 

Major Anson : I have much pleasure in seconding that. 

The PreEsIDENT: Any other nominations ? 

Mr. Goocu put the proposition to the meeting, and it was 
carried unanimously. 

The PRESIDENT: Gentlemen, [I know you will not 
expect any speech from me, except to thank you very much 
for the confidence you have reposed in me. 

We have next the election of four Vice-Presidents. 

Vice- Presidents.—Dr. Bradley, Mr. Slocock, Mr. Spicer 
and Captain Villar (all re-elected). 

Hon. Treasurer.—Mr. E. Alfred West (re-elected). 

Hon. Secretary.—Col. P. J. Simpson (re-elected). 

Auditors.—Messrs. Woodhouse and Wilkinson. 

The President having welcomed the presence of Mr. 
WILKINSON, the latter said: I thank you very much for the 
appointment, gentlemen. My partner used generaMy to 
come here, but I regret to say he died last January. We 
have been joint auditors of this College for about twenty 
years, and I shall be very pleased indeed to carry on. 
(Applause. ) 

ANNUAL REPORT. 

The PrestpENT: We now come to the annual report, 

of which you have all got a.gopy. It is rather long 
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condition of the dog at the time. Possibly many of you 
have noticed that some of the cases that have caused you 
the most anxiety at the time through loss of blood, etc., 
have done the best. Many dogs are plethori¢, and I think 
that the loss of blood is very often a very helpful feature in 
getting good healing. I am never frightened of a dog 
losing a good deal of blood ; in fact, if he has lost a good 
deal I think his wounds are much more likely to heal 
quickly than if he had lost none at all. The surface to be 
healed seems to be quite immaterial. 

Though we should be careful, and take all the aseptic and 
antiseptic precautions we possibly can, yet it is somewhat 
consoling to know that they are not essential for, after all, 
Nature is the power that is going to be our stand-by. 
When I say that it is possible sometimes to stimulate the 
skin to heal when you have under-run a large portion of it, 
I do not mean to say that that is preferable to taking every 
aseptic and antiseptic precaution you can. : 

I thank you very much indeed for having so kindly taken 
up this discussion, and I hope in so doing spent a pleasant 
evening. 
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for us to take page by page, but it is a record of a 
strenuous year’s work, as you all see. You also see 
the very urgent need of the Fund for more money. The 
demands upon it are very heavy, and we see no signs of any 
of these claims diminishing. Times have been very trying, 
and I do hope each one will do all he can to increase the 
income of this Fund. Is there any criticism of the annual 
report ? Has anybody any remarks to offer? If not, 
I will formally move the receipt and adoption of the 
report. 

The motion was seconded by Major Asson and carried 
unanimously. 

The PRrEesIDENT: There comes now the election of ten 
members to serve on the Council. We have to replace, 
unfortunately, a very dear old friend in our colleague the 
late Mr. Munro. Perhaps we might ask Mr. William Woods 
to take his place. 

This was seconded and carried, and the list agreed to. 

THe Late Mr. Munro. 

The PrREsipENT: At this point I would like to place on 
record the deep sense of the loss which we have sustained by 
the death of our old friend Mr. Munro. Probably nobody 
in this room had a longer acquaintance with Mr. Munro 
than I; he and I lived together as students, and probably 
that gave one a closer insight than anything else into his 
great character. Those who met him will easily be able 
to formulate a very high opinion of his worth. I assure 
you the Fund has suffered a great loss, for not only was he 
a very kind councillor, he was also a great worker, and we 
cannot do less than place on record the deep loss we have 
sustained. I will ask you to stand for one moment. 

The resolution was carried by members rising in their 
places. 

The PRESIDENT : A letter of condolence has already been 
sent to his widow. 

Is there any other business? If not, I declare the 
meeting at an end. 


DIAGNOSIS NOT THE FARMER’s STRONG PornT. 


Giving evidence in a case in which failure to notify 
tuberculosis was alleged, at Selby, Mr. Simon Sharp, 
veterinary surgeon to the West Riding County Council, 
said that the bullock was so weak and emaciated that he 
was able to lift its hind quarters with one hand by its tail. 
It was quite obvious to anyone that the beast was emaci- 
ated. He conducted a post-mortem examination on it 
and found it to be suffering from generalised tuber- 
culosis. It must have been so for several months. Witness 
added that he wished to point out to their worships that 
the provisions of the Act were not being observed, and one 
of the results was that a good deal of diseased meat was 
finding its way to other places for human consumption. 
They knew that in this case a certain York man had 
arranged to take the animal away in an alive condition— 
not to a knacker’s yard, but to be dressed for human 
consumption. 

The defendant said he was unaware that the animal 
was suffering from that disease. 

Chairman: How long have you had this beast ?—Per- 
haps four months. 

Chairman (after retirement) : The Bench have considered 
this matter and have decided that it is quite a proper case 
to bring before them. But they are also of the opinion 
that the defendant was not aware that the beast was 
suffering from this wasting disease. The case is dismissed, 
but he will have to pay the costs—£1 5s. 
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THE VICTORIA VETERINARY 
BENEVOLENT FUND. 


Founded in the year 1897 to commemorate the 
Diamond Jubilee of the late Queen Victoria, the above 
Fund held its 32nd annual meeting at 10 Red Lion 
Square, London, on Thursday, June 6th, 1929. The 
attendance was small, only eleven members attending, 
while the passing of the annual report and balance 
sheet provoked no discussion or comments. 

This state of things may show confidence in those 
entrusted with the management of the Fund, but we 
would express the opinion that a larger attendance 


and a keener interest in the Fund and its doings 
would have given greater pleasure to the President 
and his officers, than the very dull and formal way 
in which the business was necessarily transacted. 

The report shows the activities of the Fund for the 
past year and reveals the fact that no less than 53 
cases of real and urgent distress were dealt with in as 
generous a manner as the resources of the Fund would 
allow, but in a large number of cases the amount given 
was quite inadequate to give complete relief to those 
in distress. Of these 53 cases no less than 40 were 
widows or female relatives of members of the pro- 
fession. The amount of relief distributed was 
£1,414 7s. 6d., leaving the Fund with an adverse 
balance of £146 10s. 5d. 

Considering that all deserving cases brought to the 
notice of the Council have received some assistance, 
the Executive are to be congratulated on the fact 
that the deficit is not larger. We may here draw the 
attention of our readers to the fact that no less a sum 
than £14,683 has been distributed since the foundation 
of the Fund. 

Unfortunately, the number of annual subscribers 
tends to diminish despite the appeals that are issued 
from time to time, and this slur on the members of the 
profession should be rectified during the next year. 
We here and now urge all those who have not become 
subscribers to enrol at once, or, failing that, to send a 
donation to the Secretary or Treasurer of the Fund. 

We note that some members sent a special donation 
at Christmas for distribution to those cases which, 
in the opinion of the Executive, were most deserving, 
and thus to make their Christmas a little brighter, 
lift to some extent the dark cloud of care and 
anxiety during that festive season. 

This and the many other schemes that have been 
put forward for the raising of money for the relief of 
our necessitous brothers and sisters we heartily recom- 
mend to our readers. 

We were surprised that no reference was made 
at the meeting to the ““ Thanksgiving Fund ”’ for the 
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raising of £200 or more, details of which have been 
circulated to members of the profession. 

In commenting on, and extolling, the claims of the 
Victoria Veterinary Benevolent Fund, it must not be 
thought that we have forgotten the existence of 
another Society which also carries out the alleviation 
of distress as part of its duties. We refer to The 
National Veterinary Benevolent and Mutual Defence 
Society, whose headquarters are in Manchester. 

It is with pleasurable feelings that we learn that the 
two Societies work together in complete harmony 
and give each other valuable help and advice in cases 
in which both Societies are interested. With this 
knowledge it has occurred to us that by the fusion 
of these two Societies as regards benevolence, extra 
money might be available for distribution due to the 
saving of overhead charges, clerical expenses, etc. 

This, of course, is a matter that can only be deter- 
mined by the Councils of the two Societies, but in the 
light of the close working, and the fact that there are 
members of one Society holding office in the other, 
the difficulties of amalgamation do not appear to us 
to be unsurmountable. 

We merely throw out the hint, bearing in mind our 
College motto, ““ Vis Unita Fortior.” 


RE-NAME THE GRADES. 


Less AMBIGUOUS DESCRIPTIONS ASKED FOR IN THE CASE 
OF BOTH MILK AND BEEF. 

Further criticism was made at the June meeting of the 
Shropshire Executive of the N.F.U. of what has been 
described as “ambiguous phraseology’? used by the 
Ministry of Agriculture in grading milk and beef. 

At the previous meeting a motion was carried that, in 
order to avoid confusion, the Ministry should use simpler 
and more intelligible language, and grade the qualities 
either A, B, C, or 1, 2, 3, so that the public would know 
at once what they were. 

At the June meeting, Mr. W. Everall (Shrawardine 
Castle), who first introduced the subject, said that con- 
siderable interest had been taken in the question in many 
parts of the country, and it had even been reported in the 
Dominion newspapers. 

Carrying the matter a step farther, he proposed that 
headquarters urge the Ministry of Agriculture to adopt 
the following terms :— 

Milk.—Grade A—for what was now called ‘‘ Grade A, 
tuberculin tested and certified.” 

Grade B—for what was now “Grade A tuberculin tested,”’ 
where both milk and cow were subject to test. 

Grade C—for what was now Grade A, where the milk 
only was subject to test. 

Beef.—A, B and C to be used for first, second and third 
qualities respectively, instead of the terms “ special,” 
choice,” and good.” 

The proposition, with the addition of ‘“‘ super grade ”’ 
in the case of beef of outstanding beasts, was agreed to.— 
Farmer and Stockbroedcr. 


Professor J. A. 8. Watson, of the Oxford School of 
Rural Economy, speaking to the Shropshire Chamber of 
Agriculture on the question of beef production, said that 
if they were going to compete successfully with the Argen- 
tine they had to keep up the quality. He felt very strongly 
on the scrub bull question. He thought dairy farmers 
should be made to use a presentable bull. More could be 


done with premium bulls, as in Northern Ireland, where 
farmers were given a choice between a beef and a milk 


bull 
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CLINICAL AND CASE REPORTS. 


Johne’s Disease. 


EXPERIMENTAL TREATMENT OF CASES. 
By K. D. Downuam, B.V.Se., M.R.C.V.S., D.V.H., 
Veterinary Adviser, Department of Veterinary Pathology, 
University of Liverpool. 


It was decided to test the value of chaulmoogric oil ard 
other similar oils in the treatment of Johne’s disease, and 
the following is a report of experimental treatment on 
five cases of the disease. Treatment by chaulmoogric oil 
was suggested as a possible cure for the disease by 
Williams ('). 

CasE A. Subject.—Guernsey crossbred heifer, aged 
two years. 

This animal was in poor condition and scouring badly 
when seen in June, 1928. She was tested for tuberculosis 
and passed the test. The feces were examined and a few 
strongyle eggs were found, but not in sufficient numbers 
to account for the acute diarrhea. 

The animal was tested intradermally by “‘ Johnin ”’ and 
gave a positive reaction as follows :— 

Initial measure- 

ment of skin. 48th hour. 72nd hour. 96th hour. 

6 mm. 14 mm. 13 mm. 13 m.m. 
(-2 e.c. of Johnin). (-2 c.c. of Johnin). Sensitive. Sensitive. - 

It was decided to try the effect of treatment with some 
of the sodium salts of the fatty acids of hydnocarpus oil, 
which is claimed to have given good results in the treatment 
of leprosy (*), a disease which is caused by an organism of 
the same group as the bacillus of Johne’s disease. Start- 
ing with 5 c.c. of a 1 per cent. solution of the drug intra- 
venously and a pint of a 3 per cent. solution given by the 
mouth, treatment was continued twice a week, the intra- 
venous injections being increased by 5 c.c. at each admin- 
istration, until the animal was receiving 150 c.c. When 
the latter dose was reached the injections were continued 
once weekly. She received one quart of a 3 per cent. 
solution by the mouth throughout the treatment, at first 
twice weekly and later once weekly. 

After several weeks, as there was no change in her 
condition, it was decided to discontinue the use of this oil 
and to continue with ethyl esters of the fatty acids of 
chaulmoogric oil with 2 per cent. chemically-combined 
iodine (“‘ Moogrol’’). This was continued for some weeks. 
After about three weeks of treatment with this drug the 
animal showed signs of improvement in condition and the 
dung appeared more normal, but as the dose grew larger 
the improvement was not maintained ; she began to lose 
condition, pass watery feces, and go steadily worse. She 
died on October 2nd. 

I conducted a post-mortem examination and found exten- 
sive enteritis and typical corrugation of the bowels. There 
was no other lesion of note, but there was a fairly extensive 
fibrous thickening of the jugular vein and surrounding 
tissue at the site of the injections. 

It appeared that these oils were not of very great value 
in this case except in the early stage, but it is possible that 
smaller doses at more frequent intervals might meet with 
more success. 


| | 
| 
| 


550 No. 26. Vol. IX. 


THE VETERINARY RECORD 


June 29, 1929. 


Case B. Subject.—Roan cow. 

When first seen, this animal was in very poor and weak 
condition. (idema was present in the sub-maxillary 
region, the feces were bubbly and fluid, and gave off an 
offensive smell. 

The animal was submitted to the tuberculin test and 
reacted. She was also tested intradermally for Johne’s 
disease with Johnin. 

Initial measure- 

ment of skin. 48th hour. 72nd hour. 96th hour. 

9 mm. 16 mm. 24 mm. 20 mm. 
(-2¢.c. of Johnin). Hot and§sensitive throughout. 

To commence with, a dose of 5 c.c. of the esters of the 
fatty acids of chaulmoogric oil was given intravenously. 
Treatment was continued twice weekly, the dose being 
increased each time until the animal was receiving 100 
c.c. This amount was then given once a week. 

From a short time after commencement of treatment 
there was a very decided improvement in this animal’s 
condition, which was maintained until September 27th, 
when she was found dead in the field. 

A post-mortem examination was made by me the same 
day and it was found that, in addition to enteritis of a 
slight and patchy nature with corrugations resembling 
those seen in cases of Johne’s disease, there was extensive 
tuberculosis present, which involved both lungs and 
pleura, the lymphatic glands of the chest and abdomen, 
and the peritoneum. 

From the results of the post-mortem it was evident that 
tuberculosis was well established in the body and that the 
Johne’s disease lesions were not very extensive. The 
precise cause of death at this stage remained obscure. 

The particularly striking thing about this case was the 
very marked improvement in the animal’s general con- 
dition noticed very soon after treatment was commenced. 
Moreover, the feces soon appeared to be of normal con- 
sistency. 

CasE C. Subject.—Roan heifer. 

This animal was in moderate condition when she first 
came under observation and was scouring intermittently. 

She was tested intradermally by Johnin and reacted to 
the test, the readings being as follows :— 


Initial measure- 
ment of skin. 48th hour. 72nd hour. 96th hour. 
7 mm, 14 mm. 18 mm. 19 mm. 


of Johnin). (-2 c.c. of Johnin). 
She was re-tested a month later and gave the following 


results 
Initial measure- 
ment of skin. 48th hour. 72nd hour. 96th hour. 
7 mm. 1l mm. 12 mm. 14mm, 


(:2 c.c. of Johnin). (+2 c.c. of Johnin). 

There was no evidence of cedema, but in both tests the 
sites of inoculations were swollen and warm, and it was 
considered to be a reactor. 

It was decided to treat this animal with linseed oil and 
petrol, this treatment having been advocated by several 
veterinary practitioners as being of value. In some cases 
linseed oil is of value in the treatment of leprosy (*). 

To a pint of linseed oil loz. of petrol was added and the 
animal received 5 ozs. of the mixture on alternate days. 

Under this treatment the animal improved in condition 
for a time and the feces were often quite normal. This 


was not maintained, however, and later the animal gradu- 
ally went off in condition, scouring recommenced and she 
was eventually slaughtered. The post-mortem showed that 
there were very extensive lesions of Johne’s disease 
throughout the whole length of the intestine. 

Casge D. Subject.—Roan cow, Shorthorn. 

This animal reacted to both the tuberculin and Johnin 
tests. 

The Johnin test was as follows :— 

Initial measure- 
ment of skin. 48th hour. 72nd hour. 96th hour. 
8 mm. 13 mm. 22mm. 18 mm. 
(-2 Johnin). (-2 ¢.c. Johnin). 

Treatment was started in June, 1928, the animal re- 
ceiving one pint twice a week of a 3 per cent. solution of 
some of the sodium salts of the total fatty acids of hydno- 
carpus oil—a proprietary preparation called ‘‘ Alepol.” 

This cow was in calf and after several weeks of treatment 
she improved in condition, appeared in normal health and 
treatment was discontinued. During the winter the 
animal started again to scour and lose condition. Treat- 
ment was recommenced in November and there was 
distinct improvement in condition, the scouring becoming 
less. About April, 1929, the cow aborted, when symp- 
toms returned. 

This animal was destroyed in an advanced state of the 
disease on June 13th, having been treated up to the time 
of death. Post-mortem showed severe lesions of the disease 
and, in addition, tuberculosis of the right lung and pleura. 

Case E. Subject.—Roan heifer. 

This animal reacted to Johnin and passed the tuberculin 
test. 

The Johnin test was as follows :-— 

Initial measure- 
ment of skin. 48th hour. 72nd hour. 
6-5 mm. 15 mm. 17-4 mm. 
(-2 ¢.c. of Johnin). (-2.c.c. of Johnin). Hot and sensitive. 
Hot and sensitive. 
When re-tested with a fresh batch of Johnin a fortnight 


later the readings were :— 
Initial measure- 
ment of skin. 48th hour. 72nd hour. 
6-5 mm. 12 mm. 15 mm. Sensitive. 


Treatment was carried out in the same manner as Case 
C, and after a few doses there was a decided improvement. 
This animal is still under treatment and the improvement 
is maintained. 

I have just completed the Johnin test of all the cows 
on this farm, where the disease has been occurring for many 
years. Five cows, showing no clinical evidence of Johne’s 
disease, have reacted to “‘ Johnin.”” I hope to have an 
opportunity of attending post-mortem examinations on 
these cattle eventually. 


It is evident from the above cases that, whilst there was 
certainly some improvement in some instances, none of 
the drugs used can be said to have given permanent cures. 
These cases serve to bear out the view now so generally 
held, that treatment, in the light of present knowledge, is 
not to be recommended as practicable. ‘he best results 
are likely to be obtained from a reliable diagnostic agent 
which will enable us to detect and slaughter animals in the 
very earliest stages of infection. 
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I have had an opportunity of attending post-mortem 
examinations on all the animals that reacted to “ Johnin ”’ 
from another farm where the whole herd was tested and in 
every case the animals were found to be affected with 
Johne’s disease, although four animals showed no clinical 
symptoms during life. One animal which was only a few 
months old reacted and on post-mortem examination 
showed typical lesions of Johne’s disease in the bowel, 
although Johne’s bacilli were not found microscopically. 

If we have in “ Johnin ”’ a reliable agent in the diagnosis 
of the disease, we are a great step further forward towards 
its ultimate control. At present, however, the proportion 
of doubtful reactors appears high as compared with the 
tuberculin test. 

T am indebted, in the first place, to Major G. W. Dunkin, 
M.R.C.V.S., of the Medical Research “Laboratories, Mill 
Hill, London, N.W., for supplying me with the bulk of the 
Johnin for testing these herds, and to Major T. Dalling, 
M.R.C.V.S., of the Wellcome Research Laboratories, 
Beckenham, Kent, for the remainder of the supply of 
Johnin. I am also indebted to Professor Gaiger for his 
helpful criticism with this work and article. 


REFERENCES. 
(1) Williams, W. W., Jour. Amer. Vety. Med. Assoc., 
New Series, Vol. 25, p. 1,070, 1928. 
(2) Manson-Bahr—Manson’s Tropical Diseases, P. Manson- 
Bahr—Y¥th edition, pp. 460-484, 1929. 
(3) Bruce and Dilling—Materia Medica and Therapeutics, 
13th edition, 1926, p. 465. 


Severe Case of Aphthous Stomatitis associated with 
Necrosis of the Maxillz in a young Stock Horse. 


By Major H. ALLEN, R.A.V.C. Remount Depot, Mona, 
Punjab, India. 

Subject—A brown country-bred gelding, foaled on the 
15th February, 1929. 

History.—Received on the 16th April, 1929, from a 
private stud in the Punjab, and was admitted to hospital 
from segregation paddocks with a wound near the large 
metatarsal, the result of a kick. It was noticed that he had 
great difficulty in grasping his forage, and was constantly 
salivating. Condition was fair to poor, and he had a 
tucked-up appearance. 

Symptoms.—Profuse salivation. Repulsive fcetor ex 
ore. Margins of gums around neck of incisors were a 
bluish-red on a surrounding inflamed buccal mucous 
membrane. Gums bled easily when touched. Neck of 
incisors were left uncovered and separated from the gums, 
all teeth were loosened and extracted with the slightest 
of traction. The inflammation extended into the maxille, 
causing advanced and extensive necrosis of large portions 
of the bone. The patient had the greatest difficulty in 
feeding. 

Destruction was ordered, as the disease would have 
eventually extended to the digestive and respiratory 
organs, with consequent prostration and emaciation. 

The affection was treated as of a contagious nature, and 
mouths of all stock in segregation blocks were carefully 
inspected. 

To date, all examinations have proved negative. 


Examination of the smears of pus taken from the gums 
showed a large number of mixed types of organisms, 
including bi-polar organisms, spirochetes, micrococci and 
bacilli in long and short chains. 

It is not possible to state if any one or more of these 
organisms was the original causal agent of the caries. It 
is, however, evident that there was a very virulent infection, 
probably of bacterial origin, responsible for the condition. 
Without resorting to cultural examination, it is not pos- 
sible to state if B. necrophorus was present. 


Dog Typhoid.” 
Successful Treatment of a case of Hzmorrhagic Gastro- 
enteritis. 


By J. ©. Jackson, M.R.C.V.S., Kentish Town. 


Subject.—Brindle-black Cairn terrier, male, seven years 
old. 

WepneEspDay, 22ND May, 1929. The dog was perfectly 
normal, feeding well up to Wednesday morning, when he 
refused breakfast. At about 11 a.m. blood-stained vomit- 
ing occurred, followed by blood-stained diarrhcea, the dog 
depositing, in the words of the owner, ‘‘ small pools of 
blood.’” The symptoms recurred every half-hour until 
2 p.m., when I was called in. I found: temperature 
normal, buccal membranes of an unhealthy colour, charac- 
teristic offensive smell (reminiscent of garlic) from the dog’s 
mouth and anal regions. Dog very bad tempered, resent- 
ing examination and refusing medicine in any form. No 
history of poison about the premises and the dog had always 
been taken out on a lead. 

Diagnosis.— Hemorrhagic 
typhoid.) 

Treatment.—Subcutaneous injection of Bayer’s ‘‘ Om- 
nadin’’* (non-specific vaccine) to fortify the dog. 
Enemata of a cold solution of normal saline and pot. 
permang. ‘ Pulbit ’’* was left with owner to be mixed 
with white of egg or condensed milk diluted with boiled 
water. If the dog refused this, barley water, milk food 
or boiled water was to be substituted. 

Re-examination, 8 p.m.—The dog was reported to have 
drunk a considerable quantity of barley water, plus 
‘** Pulbit,”” but had had repeated attacks of blood-stained 
vomiting and diarrhea. The colour of the feces, however, 
was now a much darker brown and the dog stronger. 
Temperature 103-5. No distinct evidence of super- 
anemia. Visible membranes improved in colour. 

Treatment.—‘ Pulbit per os and intramuscular injec- 
tion of } c.c. “* Hypophysin ”’ (10 units per ezc.). Enemata 
of hypochlorite solution. 

Advice.—Continuance of milk food or barley water with 
Pulbit.”’ 

Tuurspay, 23rd May, 1929, 9 a.m.—No vomiting since 
10 p.m. previous day. No blood from stomach or bowel 
had been passed. Diarrhoea considerably reduced ; mo- 


*Messrs. Bayer Products, Ltd., manufacturers of these on oma 
remedies, inform us that ‘ Omnadin’ contains albuminous substances 
consisting of the metabolic products of various non-pathogenic bacteria ; 
lipoid material obtained from bile, and a mixture of material obtained 
from animal fat. 
* Pulbit’ consists of bismuth subnitrate and bolus alba. It is 
repared by a special process during which the bismuth subnitrate 
B precipitated on to extremely fine bolus particles, “‘ thus ensuring 
a maximum bismuth surface and consequently a considerably en- 
hanced therapeutic effect along with greatly diminished toxicity.” 
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tion every hour, consisting of semi-solid dark-brown 
material, but no signs of blood. Dog had drunk over 
half a pint of barley water (prepared with boiled water) 
containing small doses of “ Pulbit.”” Temperature at 
9 a.m., 101-5. Dog bright and cheerful; mucous mem- 
branes a healthy pink colour. No signs of ulceration in 
mouth. 

Treatment.—Intramuscular injection of 5 units ‘‘ Hypo- 
physin”’?; enemata of hypochlorite solution (cold water, 
previously boiled). ‘‘ Pulbit’”’ per os. 

5 p.m.—Treatment continued. Enemata given as before 
and Pulbit ’’ administered. 

Fripay, 9 a.m.—Only “ Pulbit”’ given. Dog had not 
vomited since 10 p.m. Wednesday, and there had been no 
further bleeding from the bowels. Bowels had moved six 
times during the night, the feces being of a better con- 
sistency. Membranes of the mouth healthy. No sign of 
ulceration or necrosis. Characteristic odour less evident. 
The dog showed little appetite, but had drunk a fair 
quantity of barley water. 

The anal regions had been kept scrupulously clean by 
sponging frequently with hypochlorite solution, par- 
ticularly after motions. 

Eusol was used as a mouth wash after food. 

Fripay, 8 p.m.—Progress satisfactory. Motions of 
firmer consistency. 

Saturpay.—Further improvement. Diarrhoea ceased. 
Patient taking nourishment (little and often). Advised 
varied diet of barley water, condensed milk diluted with 
boiled water, mixed with small doses of “ Pulbit.”” Then 
fish and, later, beef essences. 

Sunvay.—Diarrheea ceased. Motions normal. No repe- 
tition of vomiting. Dog taking nourishment, mixed with 
small doses of “ Pulbit.’”’ Patient now convalescent. 

In view of the recent epidemic of “ dog-typhoid ” 
(hemorrhagic yasiro-enteritis, or Stuttgart disease, or 
ulcerative stomatitis) throughout Great Britain, I trust 
the above-mentioned report of a successful treatment of a 
suspected case may prove of service to fellow practitioners. 


From Che Veterinarian, 
July, 1828. 


Veterinary Medical Society. 


We have great pleasure in inserting the Laws of the 
Veterinary Medica! Society, and a list of its members, 
honorary and ordinary, at their third meeting. Whilst 
it is devoted to the pursuit of veterinary science, and the 
improvement of veterinary practice. we are confident that 
every practitioner who has the interest of the profession 
at heart, will most cordially join it. 

Its meetings for discussion will commence on the first 
Wednesday in October, but, in the interim, the members 
will assemble at eight o’clock in the evening on each 
alternate Wednesday, to receive propositions, and to 
prepare for the opening of their regular session. 

Letters and propositions may be addressed (post paid) 
to the Secretary pro temp., at the Veterinary Theatre, 
Nassau Street, Middlesex Hospital. 


Honorary MEMBERS. 


Edward Coleman, Professor to the Veterinary College. 
Charles Bell, . F.R.S., F.LS. 


Sir W. Blizard, F’.R.S., F.S.A. 
Dr. Blundell. 
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B. C. Brodie, Esq., F.R.S. 
Joshua Brookes, Esq.,” F.R.S., F.L.S. 
Dr. Chambers. 

Dr. Clutterbuck. 

Bransby Cooper, Esq. 

Dr. Copland. 

Dr. D. D. Davis. 

W. H. Dewhurst, Esy. 
Henry Earle, Esq., F.R.S. 
G. J. Guthrie, Esq., F.R.S. 
Dr. Haslam. 

Sir Everard Home, Bart., F.R.S., F.S.A., F.L.S. 
W. Lawrence, Esq., F.R.S. 
John Morgan, Esq. 

Dr. Nuttall. 

Dr. Pearson, F.R.S. 

Dr. Wilson Philip, F.R.S. 
Dr. Roget, F.R.S., F.G.S. 

B. Travers, Esq., F.R.S. 
Fred Tyrrell, Esq. 

J. W. Vencent, Esq. 


ORDINARY AND CORRESPONDING MEMBERS. 


Bardell, J., Stephen’s Mews. 

Biggs, B., Basingstoke. 

Blaine, D. P., M.R.C.S., Newport. 

Bloxam, 8. (late Ist Life Guards), Eton. 

Boutall, John, North Row, Park Lane. 

Dawson, W., Chiswell Street. 

Dick, W., Lecturer on Veterinary Anatomy, etc., Edin- 
burgh. 

Easton, T., Stratford. 

Fenwick, G., Grosvenor Mews. 

Field, John, jun., Oxford Street. 

Garland, W., Doncaster. 

Goodwin, W., M.R.C.S., and Veterinary Surgeon to the 
King. 

Green, John, M.D., Lewisham. 

trover, John, Lewes. 

Henderson, A., Park Lane, Veterinary Surgeon to the 
Duke of Clarence. 

Henley, John, Cheltenham. 

King, F., sen., Stanmore. 

King, F., jun., ditto. 

Langworthy, J. H., Kolls’ Buildings. 

Lythe, John (late Royal Artillery), King Street, Portman 
Square. 

Marshall, C., Essex Street, Whitechapel. 

Morley, A., Old Burlington Street. 

Moulden, Dan, Winchester. 

Newport, C., Gray’s Inn Lane. 

O’Conner, C., Royal Artillery, Newmarket. 

Palmer, J., Crown Street, Soho. 

Percivall, C., Enniskillen Dragoons. 

Percivall, John, Senior Veterinary Surgeon to the Royal 
Artillery. 

Percivall, W., M.R.C.S., lst Life Guards. 

Price, T. 8., Rochester. 

Pullen, G., Lyneham, Wilts. 

Rawlings, R., Wells. 

Saunders, Jas., Brentford. 

Scruby, T., Malton. 

Sewell, Jas., Brighton. 

Skelton, Rd., Leyton. 

Turner, Jas. (late Royal Waggon Train), Regent Street. 

Turner, T., Croydon. 

Wardle, East Sheen. 

Wright, C. 8., Nottingham. 

Youatt, W., Nassau Street, Lecturer on the Anatomy and 
Diseases of Cattle, etc. 


A Cheviot ewe now at Pittodrie, Pitcaple, and formerly 
in the possession of Mr. Catto, Auchincrieve, Methlick, 
Aberdeenshire, has established a notable record: in the 
space of seven years she has had twenty-eight lambs. At 
successive lambings she has had two (as a gimmer), six, 
five, four, five, three, and three. This year’s lambs are by 
a Suffolk tup. 


| 
| 
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ABSTRACTS. 


[Investigations on the Hymen of the Horse, Ox, Goat, Pig 
and Dog. ZinnBAvER, M. (1927), Vet.-med. Inaug.— 
Diss. Vienna. (Abs. B.T.W. (1928), 44, 34, 565).] 


Ox.—In calf and 3—9 months’ old foetus, no hymen is 
present. Immediately in front of the urethral opening 
there is a circular narrowing of the vagina (in calf 4 —6 nm. 
broad) which separates this from the vulva. Parturitions 
later on flatten out this construction and allow the vagina 
and vulva to pass flatly one into the other. Often one may 
find a vestige of it as a protuberance 2—-3 mm. high. Septa 
in front of the urethral opening, which developmentally 
were referable to the hymen, were found in the foetus in 
14 per cent., in calves in 5 per cent., and in heifers and 
cows in 1 per cent of cases. 

Goat.—In kids (21 cases ; age 1 day—4 weeks) no hymen 
present ; otherwise as in calf. 

Pig.—In 120 virgin pigs of ages 6-—12 months, there were 
shrunken ring hymen folds. Of these, in 14 per cent. of 
cases there was a band- or pillar-form hymen-septum 
present. Thus in copulation the hymen ring is not always 
broken down. 

Dog.—No hymen: a hymen ring only in 12 per cent. of 
pups. 

Horse.—200 investigated. In 71 of 81 of about one year 
old (87-7 per cent.) a hymen was present. In 3 cases 
(3-7 per cent.) vestiges were present, and in 7 cases (8-6 
per cent.) there was neither hymen nor vestige. The 
hymen was a 6—10 mm. mucous-membrane-fold in front 
of the urethral orifice. 


[Experimental Investigation on the Elimination of Limnxa 
Snails. Korian, A. (1928), Kisérletes vizsgdlatok a 
esigak (Limnoa-fajok) irtasara vonatkozolag. Abs. 
B.T.W., 44, 34, 631.} 


In weak solutions, copper sulphate (1 to 500,000 up to 
1,000,000) has an effect on snails on wet pastures or fields 
only when the solution is not further diluted during the 
next 3 to 4 days. Laboratory experiments showed that 
a 1 to 1,000 solution kills the snails in five minutes. Copper 
sulphate can be spread out mixed with sand (1 to 8) on 
moist pastures. On dry pastures the snails withdraw to 
cracks in the ground and behind plants and can only be 
rooted out with difficulty. 


(Liver Fluke Lesion in the Heart of an Ox. Hanvter, O. 
and Buacs, G. (1928), “ierdrzil. Rdsch., 34, 7, 127-8. 
Abs. B.T.W., 44, 38, 631.] 


In an ox affected both with tuberculosis and with 
distomatosis of the liver, there was found in the muscu- 
lature of the heart a lesion of 4 cm. in length and 6 cm. 
in breadth. It had a speckled greenish-grey appearance, 
was slightly raised and was of hard consistency. On 
section it contained a large number of millet- up to hemp- 
seed-sized, round knobs. 

This lesion was referable to an old liver,fluke area 
having been formed at this place during the boring period 
of the young form of the Fasciola hepatica. 


DIVISIONAL REPORTS. 


Central Division, N.V.M.A. 


The importance of canine work in modern city practice 
was exemplified by the interest aroused in the delivery of 
an address on ‘‘ Some Points and Queries which arise in 
Dog Practice,” by Mr. G. H. Livesey, of Blackheath, which 
attracted an excellent attendance to a meeting of the 
Central Division, N.V.M.A., held at 10 Red Lion Square, 
W.C., on Thursday, 2nd May, 1929. Moreover, it is 
difficult to recall an occasion in the recent history of the 
Division when the discussion was so valuable and so well 
sustained. 


The President (Professor James Macqueen) occupied 
the Chair, and there were also present Lt.-Col. E. P. 
Argyle, Capt. J. Bell, Mr. W. Brown, Capt. R. Bryden, 
Capt. G. M. Bushman, Mr. H. Bywater, Major G. W. 
Dunkin, Messrs. RK. J. Foreman, L. Gabriel, Henry Gray, 
H. C. P. King, Herbert King, Major Hamilton Kirk, 
G. H. Livesey, Prof. J. McCunn, Col. W. A. Pallin, Mr. W. 
Perryman, Vety.-Major G. Rees-Mogg, Mr. J. Rowe, 
Dr. A. L. Sheather, Miss K. W. Shedlock, Lt.-Col. P. W. 
Dayer-Smith, Mr. F. H. Stainton, Capt. R. J. Stow, 
Capt. W. K. Townson, Mr. D. E. Wilkinson, Mr. R. A. 
Willett, Mr. J. D. Williams, Professor G. H. Wooldridge, 
and Capt. J. F. Macdonald, Hon. Secretary. Messrs. J. M. 
Armfield, and T. J. Richardson were present as visitors. 


Consideration of the Minutes of the April meeting of the 
Division was deferred, pending their publication in the 
Record. 


Correspondence. (1) From Mr. H. Bell, Major F. Cham- 


- bers, Mr. J. C. Coleman, Mr. G. P. Male, Principal F.'T. G. 


Hobday, Mr. H. L. Roberts, and Mr. Lionel Stroud, 
apologising for inability to attend the meeting. 


(2) From Capt. R. H. Heywood, Australian Government 
Representative in London, returning thanks for his election 
as Honorary Fellow of the Society. 


(3) From Lord Woolavington’s agent, informing the 
Division of His Lordship’s desire to entertain the Fellows 
to luncheon on the occasion of their visit to his stud at 
Lavington Park, near Petworth, on 23rd July. 


It was agreed that Lord Woolavington’s invitation be 
accepted, with thanks. 


Election. Mr. J. L. Cormack, of Coventry, was unani- 
mously elected a Fellow of the Society, on the proposition 
of Capt. W. K. Townson, seconded by Mr. G. H. Livesey. 


There being no morbid specimens, or any other business, 
the President now called upon Mr. Livesey to address the 
meeting. Mr. Livesey’s remarks, and the discussion 
which followed, are reproduced at the commencement of 
this issue of the Record. 


The meeting terminated with the according to Mr. 
Livesey of the hearty thanks of the Fellows for his address, 
and the payment of a similar tribute to the President for 
his conduct of the proceedings. 


J. F. Hon. Secreary. 
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North Midiand Division N.V.M.A.* 


BACILLUS BOVI-SEPTICUS INFECTION INVESTIGATION. 


A meeting of the above Division was held at the Lecture 
Room, at the Corporation Abattoir, Sheffield, on May 
28th, 1929, when there were present :—Mr. J. 8S. Lloyd 
(President) in the Chair, and Messrs. C. 8. Smith, M. 
Robinson, R. Hudson, F. C. Scott, H. Thompson, 8. E. 
Sampson and the Hon. Secretary. Visitor, Mr. G. B. 
Sampson. 

An apology for absence was received from Mr. W. H. 
Murgatroyd. 

The minutes of the last meeting were taken as read and 
were confirmed. 

The minutes of the Council meeting, held on May 13th, 
were read and confirmed. 

A letter was read from the Secretary of the National 
Veterinary Medical Association, asking for the appoint- 
ment of representatives of the Division to serve on the 
Council of the N.V.M.A. It was resolved that the Presi- 


_ dent and Hon. Secretary (ex-officio) be appointed. 


The Hon. Treasurer submitted the balance sheet for 
the year 1928 and was congratulated on the very satis- 
factory balance. 


INVESTIGATION REPORT. 


The Chairman then called on Mr. 8. E. SAMpson and the 
Hon. SEcRETARY to give a further report on the above 
investigation, for which the Division granted a sum of 
money for the purchase of calves for experimental purposes. 

Mr. SAMPSON described the cases he had met with during 
the past spring, which had occurred on a distinctly separate 
farm from those cases he had described in two previous 
years to the Division. 

The outbreak occurred during March of this year and 
seven cases showing the typical symptoms were noted in 
the herd. 

Two outbreaks occurred on two farms, but, as Mr. 
Tweed would tell them, these two outbreaks were caused 
by another type of pneumonia, which Dr. Edington and 
Mr. Tweed would describe later. 

The outbreak of Bovi-septicus infection occurred in a 
herd of fourteen cows between the 4th and 21st of March. 
All the cows were housed in one shed and altogether 
seven became affected. They all showed the typical 
symptoms, as described in the Veterinary Record of 
March 24th, 1928, with the exception of one cow, a Friesian, 
which showed extensive emphysema underneath the skin, 
extending from the ears down the top of the back. This 
occurred about the fourth day after the onset of symptoms 
and later disappeared. 

One cow died from the disease and one was slaughtered, 
both showing the typical lesions in the lungs on post-mortem. 
They were bacteriologically examined and Bovi-septicus 
infection confirmed in both cases. The other animals 
recovered. 

Treatment consisted of isolation of affected animals, 
stimulants, and fumigation in the cowshed by means of a 
paraffin stove, with a small saucepan of water and eucalyp- 
tus kept warm and vaporising. 

He thought that the fact that those outbreaks kept 
occurring was particularly interesting. The weather at 


* Received on Ist June. 


the time was very changeable and the district an exposed 
one. Also, one often found in an outbreak of pneumonia 
in cows that there was evidence of a recent purchase, 
although the newly-purchased animal was not always 
the worst or even the first affected. 

The investigation was proceeding very satisfactorily. 
The discovery of those lungs at the abattoir by Mr. Tweed 
and the combined team work with Dr. Edington were 
working very well and would no doubt be instrumental in 
finally elucidating obscure cases of pneumonia occurring 
in cattle in that district, and it was hoped that a curative 
serum might be produced. 

Mr. Twerep, Hon. Secretary, said that all he intended 
to do at present was to report progress and obtain pay- 
ment from the Division for a calf which died from the 
infection on inoculation with a first culture from one of 
the cases. As a combined report would be made in one 
of the veterinary journals at a later date there was no need 
to go fully into details that day. 

There was a peculiar feature in that disease, that once 
the appearance of the lungs was recognised it could not 
be mistaken for other types of pneumonia. 

From lung specimens affected with pneumonia, submitted 
to him, Dr. Edington, of the Sheffield University, had 
cultured an organism other than the Bovi-septicus, but 
in those cases, although they appeared to be of an in- 
fectious character and a great amount of emphysema in 
the interlobular connective tissue of the lung was present, 
the areas of pneumonia did not show the intense dark-red 
consolidation met with in Bovi-septicus infection. 

From the commencement of the investigation, three years 
ago, seven outbreaks had been confirmed as Bovi-septicus 
infection, microscopically and in pure culture. 

The strain of the organism had been compared with 
three which were isolated from American outbreaks and 
found to resemble one of these very closely. It had also 
been found that the virulence of cultures for laboratory 
animals had been variable and that cultures lose their 
virulence on sub-cultivation. Inoculation of first culture 
from No. 4 outbreak killed the rabbit, but that from the 
other outbreaks failed todoso. In No. 5 outbreak inocula- 
tion experiments were carried out in calves, using a filtrate 
from the fresh lung juices for the possibility of the presence 
of an ultravisible virus, but no reaction was obtained. 

An oculation of culture from this outbreak killed the 
calf inside twenty-four hours and the B. bovi-septicus was 
recovered from the blood. 

Further work was being done on the agglutination 
reaction in that disease and, if possible, on a means of 
prevention and cure when outbreaks occurred. 

The other pneumonic condition met with in cattle which 
they encountered was a muco-purulent bronchitic condition 
with areas of collapsed lung tissue. The bronchi were 
often tightly plugged with purulent material, producing 
collapse of the lung and slight broncho-pneumonia. 
Emphysema of the interlobular tissue was most marked 
in each case. This emphysema was a peculiar feature in 
both types of pneumonia described and was a condition 
which did not occur in human pneumonic cases. 

The organism thought to be responsible at present, 
was one of the Micrococcus catarrhalis group and had been 
isolated in three outbreaks. In one of the cases other 
organisms were associated. 
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In the pectoral form of Bovi-septicus infection the 
organism had been obtained in pure culture from the lesions. 

Mr. Hupson said that the thing which struck him most 
was that they were dealing with a disease which presented 
clinical symptoms and lesions of its own. Text books he 
had consulted did not treat the pectoral form of hemor- 
rhagic septicemia as a fairly common condition. He 
thought hemorrhagic septicemia a wrong term for the 
condition just described. 

The text books described other forms and he was sur- 
prised that, with seven animals affected out of fourteen, 
some of the animals did not show other than lung forms 
of the disease. He also pointed out that copious nasal 
discharge and infectivity for the rabbit were mentioned. 

Mr. Scort, Pontefract, asked if there might be any pre- 
disposing cause and mentioned that similar cases were 
recalled to his memory in the past few years. 

Mr. C. SeckER Smita mentioned that he had seen cases 
of pneumonia in cattle showing emphysema under the 
skin. 

ABATTOIR INSPECTION. 

The members were then conducted round the new Shef- 
field Corporation Abattoir, where a slaughtering demons- 
tration was in progress and slaughter with mechanically- 
operated guns will be carried out from the opening date 
on June 7th. 

The cost to the City for its erection is about £360,000. 
The site, which is centrally situated within a mile from the 
Town Hall, has an area of about 10} acres. There are 
two main entrances at the east and west ends, so that 
vehicles can drive in at one gate, discharge their load, 
and leave by the other gate. There is a direct siding 
connection from the L.M.S. Railway and access from the 
L.N.E. Railway and other lines. 

The general arrangement of the abattoir is that animals 
come into lairage at one end and meat is taken away from 
the market at the other, work proceeding continuously in 
one direction. 

The lairage provides accommodation under cover for 
upwards of 300 cattle and 2,000 sheep, calves and pigs. 
The cattle and sheep pens are provided with running 
water and there are facilities for feeding pig mash in the 
pig pens. 

There are eight double killing and dressing divisions for 
cattle, built on the lines of the most up-to-date meat 
works overseas, but, at the special request of the butchers, 
sheep and calves are killed in the same divisions as cattle. 
A feature new to municipal slaughterhouses in England 
is that the hides, pelts and white offals are passed through 
chutes in the floor of the slaughterhouse to a series of 
rooms below, where they are dealt with, leaving the floor 
of the slaughterhouse and meat-dressing rooms free from 
all inedible or dirty material. The contents of the 
stomachs and intestines are dealt with by expressing the 
liquid portion and it ultimately leaves the abattoir similar 
in form to dried grains. 

The pig slaughter-hall has five lines, two of which are 
equipped with dehairing machines, and all the pens are 
fitted with automatic revolving pig traps for facilitating 
the shooting of the animals. A separate slaughterhouse 
is provided for the slaughter and dressing of diseased and 
moribund animals, 


The hanging room for dressed carcases is divided into 
compartments for the individual butchers. It is pro- 
vided with special air-conditioning plant and refrigerating 
machinery to enable the temperature to be controlled at 
will. 

The Wholesale Meat Market is immediately adjacent 
to the hanging room and is divided into a number of 
island sites arranged for the best possible display. It has 
loading platforms on three sides, one for road and rail 
transport at tail-board level and two for road transport 
only. 

The Cold Stores for imported meat and offals are im- 
mediately under the imported meat section in the market 
and are served by lifts direct to a point adjacent to the 
islands in the market. Automatic weighing machines 
are fitted on the overhead runways at appropriate places. 

A block is provided with an office for the Veterinary 
Staff, a laboratory, and a detention room for carcases 
detained by the meat inspectors for further examination 
when taken from the killing and dressing rooms. 

Offices for the manager, staff and meat inspectors, 
dressing and locker rooms, lavatories and bath rooms are 
provided for the operatives on the first floor over the 
hanging rooms. 

A lecture room is also provided on this floor for the 
technical instruction of students, with facilities for bringing 
carcases and specimens to it. 

The building contains an up-to-date canteen and 
laundry for the convenience of those in the abattoir. 

The architects are Messrs. Hal Williams and Co., of 
London, who have been responsible for the designs and who 
supervised all the constructional work. 

It is the first public abattoir constructed in the British 
Isles in which animals are laired and slaughtered on meat 
works principles and in which the carcases are hung in a 
temperature which is artificially controlled all the year 
round. 

All the members present enjoyed being shown over the 
premises, and on completion of this they adjourned to tea. 

After a general discussion, the meeting terminated with 
a vote of thanks to the President for his conduct of the 
meeting and an expression of the members’ pleasure in 
seeing him once more amongst them. 

TWEED, 
Hon. Secretary. 


CaLctuM THERAPY IN MILK FEVER. 


It will be remembered that the article under the above 
description by Mr. Oscar Stinson, which appeared in our 
issue of May llth, reported the successful employment of 
calcium gluconate as an alternative to mammary inflation 
in the treatment of milk fever. We have received a 
number of enquiries from our readers, who apparently 
have experienced considerable difficulty in obtaining 
supplies of calcium gluconate. For the information of 
those who are interested, we may state that this salt of 
calcium is manufactured exclusively by the Sandoz Chemi- 
cal Works, 5 Wigmore Street, London, W.1. 

We understand that for the convenience of veterinary 
practitioners the Sandoz Chemical Works have now pre- 
pared special ampoules containing a 10 per cent. sterile 
solution of the salt, ready for use, 
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Midiand Counties Division, N.V.M.A.* 


PRESIDENT’Ss ADDRESS AT NOTTINGHAM MEETING. 


PROFESSOR WOOLDRIDGE ON ‘‘ UNSOUNDNESS OF WIND 
IN Horses.”’ 


The quarterly meeting of the Midland Counties Division’ 
was held at the Black Boy Hotel, Nottingham, on Friday, 
May 17th. The President (Mr. W. E. Ison) occupied the 
Chair, and there were also present Messrs. H. W. Dawes, 
L. Auchterlonie, J. O. Powley, G. Eaton, E. W. Parkes, 
W. L. Sheffield, W. K. Townson, T. H. Hobson, J. Martin, 
T. N. Gold, G. R. Benbow, K. A. Miles, S. M. Woodward, 
R. H. H. Over, L. W. Heelis, J. C. Deville, C. Haywood, 
H. 8. Cockburn, A. A. Forsyth, F. L. Gooch, T. W. Conchie, 
H. E. Powell, W. H. Brooke, P. Abson, and the Hon. 
Secretary (Mr. H. J. Dawes). The guest of the day was 
Professor Wooldridge, of the Royal Veterinary College, 
Camden Town. 

President’s Hospitality. The company were the guests 
of the President at luncheon, and before leaving the table, 
Mr. Haywoop proposed the health of Mr. Ison, thanking 
him for his hospitality, and wishing him every success 
during his year of office. 

Mr. Ison, in reply, said he was pleased to meet his friends 
on this occasion, and he thanked them for their attendance. 

Apologies for Absence. At the business meeting which 
followed, the Hon. Secretary announced the receipt of 
apologies from the following : Sir Gilbert Barling, Professor 
Macqueen, Messrs. T. Chambers, W. Dale, W. J. Dale, 
L. C. Maguire, M. Tailby, D. Anthony, C. J. Byner, E. 
Ringer, R. L. Green, R. Hoddinot, J. R. A. Jones, W. C. 
Blackwell, E. Beddard, H. Turner, T. J. Brain, B. Secker, 
W. White, H. S. Caldwell, T. Spencer, W. H. Burrow, 
G. H. Leader, H. W. Griffiths, W. T. Olver, W. F. Aston, 
J. A. Connell, G. V. Tyerman, L. C. Tipper, E. Hall, H. 8. 
Reynolds, W. Grasby, A. Findlay, Tudor Hughes, R. 
Hughes, O. V. Gunning, E. O’Neill, J. R. Carless, D.Forwell, 
J. Cormack, J. Whyte, C. F. Parsons, F. Chambers, J. 
Martin, jun., T. D. M. Martin, R. McGregor, H.C. Gregory, 
B. DeVine and W. L. Gascoyne. 

Nomination and Election. The Hon. Secretary nomin- 
ated Mr. Percy Abson, of Nottingham, for membership of 
the Division. Mr. Harold Burrow, of the City of Birming- 
ham Veterinary Dept., duly nominated at the previpus 
meeting, was unanimously elected a member of the Division. 

An Honorary Member. Mr. Over proposed that Mr. 
Mark Tailby, of Birmingham, be made an honorary member 
of the Division. He said he was one of the best known and 
most highly respected men in the profession, and to pay 
him this honour would be fitting acknowledgment of many 
years’ connection with the Division. 

Mr. Brooks, in seconding, said he believed Mr. Tailby 
to be the oldest veterinary surgeon alive. He was now 
practically bed-ridden, but his intellect was as clear as 
ever, and he continued to take the keenest interest in the 
Division. 

The resolution was carried unanimously. 

N.V.M.A. Council. Representation on the Council 
of the National Veterinary Medical Association was 
' discussed in a letter read by the Hon. Secretary, who 
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said the Division was at present represented on the Council 
by Messrs. DeVine, Over, Brooke, R. Hughes and himself 
(Mr. Dawes). 

It was resolved to put the same names forward on this 
occasion. 

Poultry Congress. The question of appointing a delegate 
to the International Poultry Congress to be held in London, 
next year, was deferred till a future meeting. 

Summer Picnic. The Council recommended that the 
next quarterly meeting of the Division should take the 
form of an excursion into Derbyshire. This was agreed to, 
and the date, the route and the general arrangements were 
left to a committee consisting of the President, the Hon. 
Secretary, the Hon. Treasurer, and Messrs. DeVine, 
Woodward, H. W. Dawes, and Gooch. 

Free Treatment for the Animals of the Poor. Further 
consideration was given to the question, adjourned from 
the previous meeting, of free treatment for the animals of 
poor people. The discussion took place in committee, 
and at the close a resolution, proposed by Mr. OvEer, and 
seconded by Mr. Goocu, was carried to the following 
effect : ‘‘ That this Association is opposed to the establish- 
ment of centres for such treatment, but leaves it to the 
Council of the Royal College of Veterinary Surgeons to 
decide whether co-operation with the R.S.P.C.A. is desir- 
able under what is known as the voucher system.” 


PRESIDENT’S ADDRESS. 


The PrestpENtT delivered his inaugural address as 
follows :— 

Let me thank you most sincerely for having elected me 
President of this old and important Association—an 
honour which, I can assure you, I very greatly appreciate. 

It is, however, a position that I take with considerable 
diffidence, as I cannot help but feel that I sit here more 
by reason of length of membership and my grey hairs 
than as a reward of merit or of services rendered to the 
Association. 

It shall be my endeavour to make this year as pleasant 
and profitable as any of its predecessors and to this end I 
know I can rely on the support of all the officers and 
members, and especially on that of my old friend our 
Secretary. 

There is an added source of gratification to me in that 
my late father was one of the original founders of the 
Association at its inception at the Midland Hotel, Derby, 
on March 23rd, 1866, so that my family connection extends 
for over half a century. It is of interest, too, in view of the 
fact that we are meeting to-day in Nottingham, to recall 
that our first President was the late Mr. C. Taylor, and 
our first Secretary and Treasurer the late Mr. Cave, both of 
this town. 

Our Association is one of the oldest in existence to-day, 
and has been, almost from its inception, one of the leading 
provincial veterinary societies. 

From the papers read, the experiences and cases reported, 
and the demonstrations given, as well as from the excellent 
relationship between its members, the Association has 
been a valuable meeting ground for all within its reach. 

It is true that with the development of the parent body, 
the ‘“‘ National,” the Association is no longer the indepen- 
dent local body it was, but it has retained and will, I hope, 
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continue to do so, its individuality and those Midland 
characteristics of which we are so proud. I am of opinion 
that nothing in connection with our profession tends to do 
so much good to it as a whole, and to members individually, 
as do such Associations as ours. Their objects are three- 
fold: scientific, political and social. 

Scientifically the Association helps us to maintain and 
improve our position in these days of rapidly advancing 
scientific progress, and to apply such knowledge to our daily 
work, while at the same time our meetings and discussions 
often serve to sift the wheat from the chaff, and thus to 
assess any new view advanced at its proper worth when 
applied to field conditions and actual practice. 

Politically we assist as far as lies in our power the parent 
body, the ** National,” and our body .politic, the R.C.V.S., 
while retaining our own individuality as an Association, 
and we should be prepared not only to help but also to 
sound a note of warning and criticism should we consider 
it necessary. 

Socially we do a great deal of good. The interchange of 
views and our better acquaintance of each other break 
down isolated opinions and help to a wider vision of our 
own profession and all that it signifies : surely, no one can 
deny that he has received benefit from the membership 
of a veterinary association. 


For an occasion such as this it is usually the custom to 
refer briefly to the more outstanding points of interest 
as applied to our profession. I do not propose to weary 
you with a survey of such matters in detail, but there are 
one or two points to which I would draw your attention for 
a few moments. 

It is a matter of regret that the administration of legis- 
lation in which the veterinary surgeon is deeply interested 
should be so uneven throughout the country, and I will 
refer for amoment to the Milk and Dairies Order. In some 
districts this Order is administered in an excellent manner, 
whilst in adjoining districts no effort has heen made to 
adopt any measures in support of the Order. In my own 
district nothing is done unless tubercle bacilli have been 
found in the milk by the authorities to whose district the 
milk is consigned. 

Again, certain excellent legislation dealing with con- 
tagious diseases in animals has been nullified by the 
unscrupulous action and gross carelessness of a few, and 
the imposition of inadequate penalties on the transgressors 
of these Orders, this applying perhaps more particularly 
to sheep scab and foot-and-mouth disease. 

And now as to our future. There is no doubt that the 
veterinary surgeon is slowly but surely coming into his 
own as regards official recognition. After many years of 
inarticulate work it would appear that there will be in the 
future acknowledgment of the valuable services which the 
profession have rendered and will render to the good of 
the community. But at the same time this progress, 
inevitable as it is, is sometimes accompanied by hardship 
to individual members, and I feel sometimes that those 
dignitaries of our profession, many of whom are engaged 
in work not closely connected with actual practice, and 
who are frequently pointing out the rosy prospects of the 
profession, should temper the enthusiasm of their remarks 
by consideration of the difficulties of the gencral practitioner 
of to-day. 


The latter are often referred to as the backbone of the 
profession, but that backbone is rather inclined to bend 
under present conditions. The partial eclipse of the horse 
by mechanical traction is one from which he will never 
completely recover, and those of our confréres who practice 
in town areas are never permitted to forget this, while to 
those of us who practice in rural areas the depressed 
condition of agriculture is a very evident and painful fact. 
These two conditions do not affect those who are purely 
engaged in State or Municipal appointments, and it would 
be as well if those who are so ready to enlarge on the 
prospects and improving future of our profession would 
bear these facts in mind. 

The future of the profession is inevitably closely linked 
with the fortunes of agriculture. We are, at the moment, 
on the eve of a general election, in which it would appear 
that agriculture and its conditions are the bone of conten- 
tion to all parties, and it is as well to remember that a great 
industry may be exploited for the purpose of political gain, 
while the interests of the individuals concerned are for- 
gotten. 

I do not propose to weary you further, but the points I 
have given for consideration are the thoughts of a general 
practitioner and may be of interest to some of you. 

I would like once more to thank you most heartily for 
electing me as your President, and to express the hope that 
my year of office will be worthy of the traditions of the 
Midland Counties Veterinary Medical Association. 
(Applause.) 


UNSOUNDNESS OF WIND IN HorRSEs.”’ 


Professor G. H. WooLpRIDGE now delivered an address 
on ‘“‘ Unsoundness of Wind in Horses.” He said that the 
horse in recent years had been partially eclipsed by the 
motor-car, but that we should always have the horse with 
us, either for sport or for industrial purposes. It was a 
pleasure to him, on the occasion of a recent visit to Hyde 
Park, to see the Row packed with riding horses. 

The conditions to which he proposed to refer were the 
chronic conditions affecting the wind of the horse. There 
were some conditions that were occasionally of a temporary 
nature, such as wheezing and catarrh of the larynx. Some- 
times, when examining a horse, wheezing was heard which 
did not conform to what was known as roaring. Wheezing 
was due to a thickening of the nasal, laryngeal or bronchial 
mucous membrane, and the sound was caused during in- 
spiration and expiration. The wheezer should always 
be certified as unsound at the time of examination, even 
though the defect might be thought to be of a temporary 
character. 

A condition similar to wheezing was sometimes caused 
by a horse being in bad condition, and which had some , 
resemblance to whistling in mild cases, and experience alone 
must decide what attitude the examiner should take. 
Many such cases improved and the symptoms disappeared 
when the animal was restored to good condition. 

Spasm of the larynx (Laryngismus stridulus) was a 
nervous condition generally secondary to some form of © 
indigestion, or to some affection of the pneumo-gastric 
nerve. This condition was also sometimes traceable to 
the animal having eaten the tops of an aconite plant. 
Some of the older veterinary surgeons put aconite in 
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their colic draughts, and this had been known to cause a 
crowing sound at the larynx. 

Professor Wooldridge said that, in principle, he acknow- 
ledged no difference between whistling and roaring. The 
main difference was the pitch of the note, which might be 
serious in its results. Whistling was the higher note— 
roaring was the deeper tone. The causes of this condition 
were obscure, and in a large proportion of cases it was 
hereditary. What was it that was hereditary ? Certainly 
not whistling and roaring in themselves. It was a pre- 
disposition to the condition that produced whistling and 
roaring that was inherited. The trouble was usually in 
the recurrent nerve on the left side, and there must be 
something peculiar about the left side that made it so 
subservient to attack, and no doubt that could be accounted 
for by the different course of the nerve within the chest. 
The effect of this paralysis of the nerve was to produce 
atrophy of the muscles of the larynx, and on this depended 
the question of intermittent whistlers. Some authorities 
denied that intermittent whistlers existed, but he believed 
they did. It might be in evidence one day and not the 
next, and so an examiner who did not notice whistling 
one day need not be guilty of negligence if whistling were 
noticed the next day. One might even know a horse to 
he a whistler, and on the day one examined it one might 
not hear a sound. As to how a veterinary surgeon should 
certify such an animal was a question of ethics. Personally, 
he should refuse to issue a certificate of soundness if he 
knew the horse to be a whistler. He believed that most 
nervous affections were intermittent or fluctuating in the 
earlier stages of their development. 

Professor Wooldridge having explained the manner in 
which the sound was produced, said he thought roaring 
was the more serious condition, although whistling might 
be progressive until ultimately the whistler became a roarer. 
One might have a noise which was temporary, and after 
recovery it might recur. Those were generally cases where 
there was some enlargement of the heart, causing 
tension of the nerve. He was afraid some veterinary 
surgeons did not take sufficient notice of the heart when 
examining for soundness. 

There was only one way to diagnose roaring and whistling, 
and that was by submitting the horse to forced exercise. 
The horse should be ridden when possible by the examiner, 
who could probably detect a noise on horse-back which 
would not be audible to those on the ground. The anirhal 
should be ridden in figure of eight fashion, the turns left 
and right being helps in diagnosis. A double-handed 
bridle should always be used, and the horse should be 
pulled up smartly at the foot of the examiner if he is not 
riding him. Cart horses might be tested in a similar 
manner, but if galloping was objected to, then the horse 


. should be put between the shafts of a loaded cart or the 


drag put on the wheel, and he should be sent smartly up a 
hill if available, the examiner listening to the wind, as the 
horse arrived at the top. One was sometimes asked : 
‘‘ how long should a horse be galloped in the test ?”” The 
time must vary with the horse and circumstances, but in 


_ any case it should be until he showed some signs of respira- 


tory effort or distress. A horse in hunting condition would 
therefore require a longer gallop than most others. The 
use of the stethoscope on the larynx was also helpful. 
Pressing the larynx to make the animal cough was some- 


times practised, but he did not think it conveyed very 
much beyond making one suspicious. One could not rely 
on suspicion to decide whether an animal was a whistler, 
because a perfectly sound horse might cough on its larynx 
being pressed. Another common practice was to make 
the horse grunt by threatening it with a stick, but this 
again did no more than arouse one’s suspicions. All 
depended on the sort of grunt that was given. A mere 
nervous grunt conveyed nothing at all. 

As to treatment, preventive measures were resorted to 
after strangles and influenza to reduce the glands by a 
course of potassium iodide and strychnine. One could not 
be sure that a horse would go wrong after those ailments, 
or that one’s treatment would do any good, but it was a 
wise precaution. As to whether strangles actually pro- 
duced roaring, many people thought it did as a result of 
the toxins. He (Professor Wooldridge) disagreed with 
that view. He found it difficult to explain why those 
toxins should have the selective activity for the left 
recurrent nerve in preference to all others. But it was 
possible that the debilitating catarrhal condition might 
permit the latent hereditary defect to become operative. 

As to curative measures, he did not believe there were 
any. Thus they had to fall back on palliatives, of which 
the simplest was tracheotomy. The stripping of the 
laryngeal ventricle was better in horses whose value 
warranted the greater expense. If the diagnosis was 
correct, and the heart was sound the relief to respiratory 
distress could be almost assured, and in many cases the 
sound would be enormously reduced or even removed. 
It was unfair to expect a sound horse to be produced, 
because there was a deformity of the larynx in any case, 
and the paralysis remained even if the vocal cord was 
permanently drawn aside. 

Professor Wooldridge went on to describe the detection 
of the operation, and asked if a horse making no sound 
after operation should be certified sound. In his opinion 
it should not, because there was still the paralysed larynx 
in existence. He concluded by referring to other operations 
that had been practised and discarded as unsatisfactory, 
such as arytenoidectomy and splicing of the left recurrent 
nerve into the vagus. 


Discussion. 


A brief discussion ensued. 

Mr. Haywoop agreed that there were intermittent 
whistlers, and he was often disposed to buy a whistler, 
because it could be got at a good deal less price, and the noise 
never troubled him. Some days a whistler made no noise 
at all, and another day he made plenty. Grunting was a 
different proposition, and was unsoundness which could 
not be overlooked. 

Mr. Over said he had met several intermittent whistlers. 
If he could not detect any noise when he examined a horse, 
even though he knew it had whistled before, he should 
give a certificate. When examining, he took no notice 
of the ordinary grunt which an animal gave when threat- 
ened with a stick. One would always tell whether it was 
just a nervous grunt or a real noise which was evidence of 
unsoundness. As for strangles, he had never noticed that 
it caused whistling, but horses that had had influenza 
generally turned out to be whistlers. 
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Mr. ConeuIkr asked what was the position of a veterinary 
surgeon who passed a horse which he knew had been 
operated on, although it might then be apparently sound. 

Mr. H. W. Dawes said that, in dealing with commercial 
horses, they could not be called sound if they made a noise 
at the stick. He would have no hesitation in rejecting 
such animals. He asked why there should be a greater 
tendency to broken wind in ponies, compared with horses. 

Mr. ForsyTu said that at one time he passed a horse 
that grunted at the stick, if it was otherwise all right, but 
he hesitated to do so now, because it generally went wrong 
sooner or later. 

Professor WOOLDRIDGE, in reply, said that in spite of 
all he had heard he was still of the opinion that a man will 
be as often wrong as right if he simply took grunting 
or its absence as indicative of soundnéss of wind. Heavy 
horses would grunt that were neither whistlers nor roarers, 
and similarly horses that were did not grunt at the stick. 
If that were so, what reliance could be placed on grunting 
as a sign of unsoundness ? It might make the examiner 
suspicious, but it was not evidence one way or the other. 
Grunting was mostly a nervous condition. Answering 
Mr. Conchie, he said that in examining an animal which 
he knew had been operated on, if it were a mare or a stallion 
he should certainly certify it as unsound. In the case of 
a gelding, if it were all right when he examined it, he 
might pass it as “ serviceably sound,” but would mention 
the fact of the operation on the certificate ; as to why 
broken wind was more common in ponies than in horses, 
his only explanation was that as a rule they were fatter, 
and more likely to suffer from fatty degeneration of the 
heart, the respiratory efforts leading to emphysema. 

The Hon. Secretary said that, having persuaded Prof. 
Wooldridge to come amongst them, he would like to move 
a vote of thanks to him for his interesting address, and to 
say they would like to see. him oftener at their meetings. 

This was heartily carried, and the members then adjour- 
ned for tea before separating. H. J. Dawes, Hon. Secretary. 


REVIEW. 

(Tierheilkunde und Tierzucht Bd. 6, Zine Enzyklopddie 
der praktischen Nutztierkunde, by Stane, Dr. VALENTIN, 
Prof. Veterinary College, Berlin, and Wirt, Dr. Davin, 
Prof. Veterinary College, Vienna, pp. vi. + 793.) 
Reviews of the earlier volumes of this work will be 

found in previous numbers of the Record (April 16th, 1927 ; 

January 28th, April 28th, and November 24th, 1928). 

Volume 6, following the arrangement of the other volumes, 

has first an alphabetical list of headings under which sub- 

jects are treated, followed by the articles themselves. 

These are of varying length, some of them combining 

under one heading different aspects of the subject as 

reviewed by several authors—as, for instance, the lungs 
and their diseases and gastro-intestinal diseases, to which 

78 and 103 pages respectively are devoted. 

The article on castration occupies 42 pages and is well 
illustrated, whilst that on coccidia has an extensive 
bibliography attached. The subjects covered in _ this 
volume range from Kaninchen to Magendarmkrankheiten, 
under 200 headings, and are illustrated with 336 figures, 
diagrams and photographs. A more detailed index of 
subjects is to be found at the end of the volume. D. K. 


NOTES AND NEWS. 


The Editor will be glad to receive items of professional interest for 
inclusion in these columns, 
Diary of Events. 

Aug. 3ist to Sept. 6th.—N.V.M.A. Congress at Ayr. 
July Ist.—Meeting of the Editorial Committee, 
N.V.M.A., 4-30 p.m., 10 Gray’s Inn 
Square, W.C. 
és 2nd.--N.V.M.A. Council Meeting, 10 Red 
Lion Square, W.C.1, 3-30 p.m. 
N.V.M.A. Committee Meetings, 10 
Gray’s Inn Square, W.C.1 :—Appoint- 
ments, 10 a.m.; Joint Sub-Com- 
mittee re Salaries of whole-time 
Appointments, 10-30 a.m. ; Or- 
ganising, 11-15 a.m.; Veterinary 
Officers’ and Public Health, 12 
noon; Joint Meeting of Veterinary 
Officers’ and Public Health and 
Parliamentary, 12-30 p.m. 
3rd.—R.C.V.S. Annual Dinner. 
, 4th—R.C.V.S. Committee Meetings. 
»  Sth—R.C.V.S. Council Meeting. 
»  9th.—R.C.V.S. Written Examinations. 
lith—R.C.V.S. Oral Examinations begin. 


D.V.8.M. EXAMINATION. 

At the Examination recently held in Edinburgh for the 
Diploma in Veterinary State Medicine, the following 
candidates were declared successful:—D. H. Aldis, E. 
Clark, H. Cronly, C. P. Downes, W. P. 8. Edwards, W. 
Grant, J. W. H. Holmes, J. S. Steward and G. W.|liamson. 


R.C.V.S. OBrruarRy. 


Carter, Frank L., 55 Crespigny Road, Hendon Central, 
N.4. Graduated, N. Edinburgh, 23rd May, 1888. 
Died 19th June, 1929. Aged 65. 

Drxon, John Featherstone, 3 Kingswood Road, Prestwich, 
Manchester. Graduated, N. Edinburgh, 21st July, 1884. 
Died, 12th June, 1929. Aged 66. 

Hirst, Samue!, 13 Pavilion Terrace, Wood Lane, Hammer- 
smith, W.12. Graduated,*Glasgow, 28th April, 1884. 
Died, 19th June, 1929. Aged 69. 

Mortanpb, Thos., 18 Vicarage Drive, Kastbourne. Gradu- 
ated, Edinburgh, 21st December, 1898. Died, 20th 
June, 1929. Aged 52. 


£2,200 DAMAGES AGAINST PRACTITIONER. 


In the King’s Bench Division, London, on June 17th, 
before Mr. Justice Swift and a common jury, the hearing 
was concluded of an action in which Sydney Mercer, a 
racehorse trainer, of Kentford, Newmarket, sued E. G. 
Langford, a veterinary surgeon, of Ascot House, Epsom, 
claiming damages for personal injury and for an alleged 
breach of warranty. Mr. Mercer, who was kicked by Mr. 
Langford’s mare, his left leg being fractured, said that he 
was told by Mr. Langford that the mare was quiet, and not 
akicker. The defence was a denial of the alleged warranty, 
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and it was also pleaded that Mr. Mercer was negligent in 
sitting on the footboard of a cart with his legs near the 
mare’s hind legs. 

The jury found that the mare was a kicker, and that 
Mr. Langford knew that she was a dangerous animal. 
They returned a verdict for Mr. Mercer, awarding him 
£2,200 damages. Judgment was entered accordingly with 
costs. 


ARMY VETERINARY SERVICE. — 


PROMOTION EXAMINATION. 


The results of the March examination in written subjects 
at Home Stations (including the Rhine) of officers of the 
Regular Army, Royal Marines, Territorial Army, Supple- 
mentary Reserve, and Indian Army, with a view to promo- 
tion, were issued on June 19th. In all 349 candidates 
passed, namely: 212 lieutenants, 119 captains, and 18 


majors (Royal Army Medical Corps, Royal Army Veter- 


inary Corps). 

Royal Army Veterinary Corps.—Majors Stewart, 
H. C. J.; Gooderidge, R. A., O.B.E.; Stephenson, H., 
M.C.; and Bamford, R. M., O.B.E.; Captain Watkins, 
G. F.; Lieut. Ralston, A. G. 


LONDON GAZETTE. War OFfFrice. REGULAR ARMy. 

June 18th.—The following Capts. to be Majors (March 
25th): J. J. Hegarty, with precedence next below Major 
T. F. Arnold; A. J. Kelly. 


SANITARY INSTITUTE. 


The Forty-first Congress and Health Exhibition of 
The Royal Sanitary Institute will, at the invitation of the 
Town Council, be held at Margate from June 21st to 28th, 
1930. 


PERSONAL. 


Will. Sheather, Mr. Charles Herbert, F.R.C.V.S., of 
York Terrace, Regent’s Park, N.W. (net personalty, 
£4,413) £4,932. 


Veterinarian’s Study Grant. Mr. Henry C. Wilkie, 
F.R.C.V.S., Hon. F.Z.8., has received a grant (1929) from 
the Government Grant Committee of the Royal Society 
in aid of a further study of the comparative anatomy of 
the auditory organ. 

Three papers on this subject have hitherto been read by 
Mr. Wilkie, before the Zoological Society of London, viz., 
on January, 1926, September, 1926, and February, 1929. 


H.M. SraTIONERY OFFICE PUBLICATIONS. 


The undermentioned have been published recently. 
Copies can be purchased through any bookseller, 
or directly from H.M. Stationery Office, at the following 
addresses :—London: Adastral House, Kingsway, W.C.2, 
and 28 Abingdon Street, 8S.W.1 ; Cardiff: 1 St. Andrew’s 
Crescent; Manchester: York Street; Edinburgh: 120 


George Street. Price Post 
Net. Free. 
Lasour, MINISTRY OF :— s. d. d. 


Choice of Career Series (Secondary 
Schools) (36-9999-00-00) :— 

No. 3. Veterinary Surgery ... - O 2 O 2 
Statutory RULES AND ORDERS :— 

419. Animal. Diseases of Animals. The 
Foot-and-mouth Disease (Infected 
Areas’ Restrictions) (Amendment) 
Order dated June 3rd, 1929 - 


The Motor Cars (Excessive Noise) Regulations will come 
into force on August Ist, and apply to all cars and motor 
cycles. The Minister of Transport has addressed a letter 
to highway authorities recommending the use of a special 
cautionary sign at cross-roads and drawing attention to 
the most suitable arrangement of road junctions. 
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CORRESPONDENCE. 


Letters to the Editor should reach the Office not later than by the 
first post on Tuesday morning for insertion in following Saturday’s issue. 

All correspondence must bear the name and address of the con- 
tributor for publication. 

The Editor does not hold himself responsible for the opinions of 


nts. 
Penalties for Unprofessional Conduct. 
To THE Eprror or THE VETERINARY REcoRD. 

Sir,—I notice from the report of its proceedings published 
in the Record of May 4th, that the Royal College of Veter- 
inary Surgeons is applying for a Supplemental Charter. 
This being so, I consider this an appropriate time for the 
consideration of one point, namely, the penalties inflicted 
7 those members convicted by the Council on a charge 
of Unprofessional Conduct. 

In such a case, the Council has at present two alter- 
natives: it may reprimand the offender, or order the 
removal of his name from the Register. The first is too 
mild a punishment : one who could offend in such a blatant 
way as, for example, by advertising, is in all probability 
an extremely thick-skinned person who would gleefully 
accept a reprimand as the price of achieving his object, 
necessarily at the expense of his colleagues who “ play 
the game.” 
offender’s name from the Register, is too severe a penalty, 
at least for a first offence. 

To remedy this, I would suggest that the Council apply 
for powers to fine such offenders, and moreover to fine them 
heavily. A severe reprimand, and a warning as to future 
conduct, coupled with a fine of £50 or so, should have a 
most salutary and beneficial effect. 

Here I will leave the matter, while commending the 
idea to the consideration of the Royal College of Veterinary 
Surgeons. 

I am, Sir, Yours faithfully, Dennis Liuoyp Jongs. 

Zaria, Nigeria, 

May, 1929. 


The Nature and Origin of Fistulous Withers. 
To THE Eprror or THE VETERINARY REcorRD. 

Sir,—I would not crave your indulgence again so soon, 
but Mr. Heatley has asked me a specific question, although 
it is irrelevant to the subject under discussion, 7.e., 
fistulous withers—for these latter conditions neither in 
their pathology nor treatment can be compared with 
“big serous abscesses in horses and cattle caused by 
violence,” as mentioned by him. In fact, it is unfortunate 
that those cavities containing sterile serum should be 
called ‘‘ abscesses ” at all, for it only leads to confusion. 
Serous cysts would be a far better definition. 

Those serous abscesses(?) “‘ caused by violence” are 
usually found in the fleshy parts of the body where drainage 
is easy and healing rapid. Lancing in such cases is there- 
fore imperative. 

But when one is dealing with a serous cyst in the region 
of the poll, withers, or croup, an altogether different 
proposition arises. ~ 

By reason of the anatomical disposition of those parts, 
drainage is difficult and bacterial contamination is easy. 
But that is not all. By the tryptic action of pus the 
osseous and ligamentous elements are involved and these 
being lowly vascular and cellular phagocytosis deficient, 
the anti-tryptic and bacteriotropic power of the serum is 
reduced, and consequent bacterial ‘‘ housing ”’ is facilitated. 
It is the surgeon’s duty to thwart this issue if possible and, I 
submit, to convert a sterile serous cyst of the withers into 
an infective fistula by opening is bad surgery, and should 
not be lightly undertaken. 

I am, Sir, faithfully yours, WM. Scorrt, F.R.C.V.S. 

Friarn House, Bridgwater, 

22nd June, 1929. 


The Editor acknowledges the receipt of the following : 
Reports of meetings of the Lancashire Division, 


England Division, N.V.M.A., from Capt. J. R. Rider, 


The other alternative, the removal of the. 
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N VLA. from Mr. J. Spruell, Hon. Secretary ; North a 


Hon. Secretary, and of the Yorkshire Division, N.V.M.A., 
from Mr. T. C. Hall, Hon. Secretary. 


athy 


| 

| 


< 
>) 


